MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11368 CERTIFICATE OF DEATH 41354 


ba 
A 32 We ere ores 4 2 eee ENCE (Where deceosed lived. If institution: Residence before admission} 
2f2 o a b. COUNTY 
ts etickK_ MARYLAND 4 la J 9 
Co b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH QF STAY IN 1b c. CX OR TOWN [If dutside corporote limits, write RURAL ond give neorest town) 
8 -s RURAL ond agive nearest town} 10 q y ‘ 
22 Ooy witen a timnerc— VVC I 
Pie d. NAME OF HOSPITAL (If not in hospital, givp street opdress} d. STREET ADDRESS e. IS RESIDENCE 
£5 7 
=u VOU INSTITU’ c ol At ON A FARM? 
3S Visto Callen Sate. Bsps a hs ol Ave | eae 
6 3. Beas 2 ae Middle ‘ Lost 4. ea Month Doy Yeor 
3 {Type or print) OID de F— BR i myer DEATH 1o 1S 19 Gl 
oD 
2 S. SEX 6. COLOR OR RACE | 7. ORever MARRII B. DATE OF BIRT! 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee - ‘ oO -%- ($7 losisbirthdoy) | Months] Boys | Hours] — Min. 
wiboweD [] Divorced [] Oo ys. 


12. CITIZEN OF WHAT COUNTRY? 


ule Yau. {Ste mem country) u ra ie 
Wilhelm Ritter 


14, ak, MAI NAME t see 
athenine Schanze 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT Vv, Address ( 
EEO psoas gh og . ie ee 
=20- 2892 ecm d ielet Cullen pf. 
1B. CAUSE OF DEATH [Enter only one couse per lj bc (b). and (c).] te. & 6 (8) a ONgFY ANB DEAT 
rat oe was casa fee na Whny Chere 


ONSET AND DEATH 
0 ) = f DUETO 


Conditions, if ony, which (b) 


: t i di at 
gove rise to immediate { 1). 1 | 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINES! INDUSTRY 


during most of working life, eye if retired) 
uUSe wt House 
13, FATHER'S NAME 


Then pleose remave carbon popers. 


cremation, or removal, ond in any event, within 72 hours offer d; 


couse (o}, stoting the under: 
lying couse last. (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19.. Was RULES 


& Cnepal eS tentosclerus cs ag uy SS ves] No 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED r 
factary, street, office bldg., etc.) 1 
t 


Hour 0. m. While Not while 
CO ot work 


21. | certify thot (I) (this nial; ottended the E eased from. are a NO sth cad Sete se , thot (1} (we) lost 


pels Jao 19.21, and that death occurred off and on the dote stated above. 
‘2b. DATE 


MEDICAL CERTIFICATION, 


f Health priar to burial, 


ATTENDING MED. 
M.D. | PHYS. DIRECTOR 


RECTOR: After this certificate hos been signed by the attending physicion and completely fill 


ined by the hospital or attending physician. 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


¢ 3 should be detached far use a: 


3 72. NaN tyes) 4 ; mM tlle: ™ 
P ee Midas 9, Zev Yallen ; "Mar 
8 ‘2 3o Ny 23a. BORA PI ERATON. 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ele ae 10-28-61 Loudon Park Cem. Baltimorem, Md. 
= fr ® 2b, REGISTRAR'S SIGNATURE 
‘Eee oso) Cithun £ Piast 


ADDRESS J 250. REC'D BY REGISTRAR 
tule "Laced J pare _OGT & 7 "61 


at 


<i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 11379 CERTIFICATE OF DEATH sup tiie ESS 


sé 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitutlan: Residence before admission} 
3 0. COUNTY o. STATE b. COUNTY * 
£2 erier MARYLAND Maryland ; Frederick 
. 3 b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town} 
$ RURAL and sive nearest tawn) I * d a 1 t m 
22 Middietown 3 year {iddletow 
28 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
3 is XK ves] Not 
ce 
£5 \ [3 NAME OF Firat Middle low 4. DATE Month ’ Yeor 
so: DECEASED OF 1 8 " 
@ (ype or print) George Raymond Bowers DEATH 5 ) le 19 61 
eo $. SEX 6. COLOR OR RACE |7. MARRIED [EE-NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (in yeors HIEUNDER YEARLIE UNDER 24 HRS. 
= ithdoy! Min, 
a. wens white|wwowoo  oworeo | 1/15/1894 oe KS 
eg. TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot d ‘most. of life, even if retired) 
a3 far Hr owe? farm Virginia a 
8 8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
585 if 
Bee George W. Bowers Ella F. Moore 
£ 2 % WAS DECEASED bape: U.S. ARMED beget 16. SOCIAL SECURITY NO. |17. INFORMANT Address 3 
jes. no. oF unknown) ru ive wor or dates of service} r iF WMA 
eR no se irs. Charlotte Bowers, Middletown, Md. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch) A INTERVAL BETWEEN 
a PARY 1, DAT WAS CAUSED BY: NCEE AND CENTS 
§ IMMEDIATE CAUSE {o! 
= —- fr To 
it any.which eo 


Gove rise to immediote 


couse (0}, stoting the under: ( ODUETO ~ 7 
lying couse lost. Lf Lip ted tg ; Vin b, QL, 


Pant Ul. OTHER SIGNIFICANT onae CONTRIBUTING TO DEATI4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Suse AUTOPSY 


ERFORMED? 
yes(] No 

20a, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.} 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Ca : 1 20F. (City or town) {County} {Store} 

Hour om. White Not while factory, street, office bldg., 
p.m. 9 Jot work [1] ot work [] ' 


21. | certify th A. -- Se P~f 2—, 19. &J.that 1 last saw the deceased 


eG from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


nding physician. 


RAL DIRECTOR: After this certificate hos been signed by the attending phy: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


Pe rd De Se EU OTP ee snes Gases Ianssad pl ast ee ye 2, 


3 should be detached for use os the buricl-tronsit permit. 
the registrar prior to buriol, cremation, ar remaval, ond in any event wii 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


= 23, FUNERAL DIRECTOR'S ee ADDRESS 240. REC'D rs "REGISTRAR ch ia TRAR'S Sear 
Bees: Gladhill Company, Middletown onl 1 7’61 Clatten £ #6 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
___ 41.377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.1254) 


WEALTH DEPT. 1. PLACE OF DEATH TT 2 USUAL } RESIDENCE (Whera Secret lived, If institution: Residence before edmission) 
e. COUNTY . me: b, COUNTY 2: 
"rederick MARYLAND Maryland _ Frederick 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ce CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Middletowm 7 years Middletown z 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


213 Jefferson St. __ 213 Jefferson St. | ves (] No [33 
ae pup ioe First Middle last 4, DATE Month Dey Yeer 


OF 
{Type or prin é : DEATH 10 1619 61 
Ss. Sie 6. code ORES name Eiwood ia B ne Aka ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male negro wipoweD [] _bivorcep [] 3/4/1900 ay aisle ee ca | oe | or 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) ~ | 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Teberer -  h*§ggrage: Jo! || Aaland, ols Suet 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Bowie 5 Evelyn Laison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ¥ INFORMANT Address 


{Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
no. 217-10-083P Mrs. Edith Bowie, Middletown, Md. 


7) 18. CAUSE OF DEATH [Enter only on ‘one causa per line for (@), (b), end (c).) - INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Coronary occlusion _ 


I MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 


y delay is necessary, 
funeral director. Page 


, # 


along with form PM3. Page 5 may be retained for your fil 


ithin 72 hours after death, 


ansit permit, File pages 1 and 2 with the State Board of Health, 


/ 
Conditions, if any, which 
gave rise to Immediete couse 
(a), stating the undarlying 
cause Jest. [= 


~ PART Te OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN IN PART Ie)| 19. WAS J AUTOPSY 
ss PERFORMED? 


| Examiner’s O! 


20e. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
Penh ace While __ Not While factory, streat, offica bldg., ate.) | 
at work [_] et work | 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 


wt 
MEDICAL CERTIFICATION 


Nn ee 
21. I certify that | took charge of the remains described above, held an Autopsy ip} Inspection [bs inquiry a and in my opinion 
death resulted from: Natural causes Fy Accident ial} Suicide \auP Homicide [ok Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 

ACTUAL 

pede ane }, mp, ASSISTANT MEDICAL EXAMINER oO Oct . 6, L061 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S 
name (yee) Dr. Be O. Thomas Adios (Guest, diy, hen archon) oe COE TV Ckamama. 


22a. BURIAL, CREMATION, 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) ~~ Siete) 
REMOVAL (Spacify) 


burda] 10/18/196) oe 43 2 


23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Gladhill Company, Middletown, Md. paCT 17°61 Cnttun £, Tame 


execute the certificate, 
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or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


4 should be forwarded to the Chief Medi 


td 


te be exeguted within 24 hours after 


ical 
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o 
3 
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hae) 
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2 
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LO: 


@ 


icate has been signed by the attending physician and co 


ched for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 
11372 CERTIFICATE OF DEATH 41357 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before adm sion). 


2. COUNT a. 
Frederick MARYLAND en Maryland * COUNT Frederick 


b. CITY OR TOWN [if outside comporete limits, —*|_¢. LENGTH OF STAY IN Ib “e, CITY OR TOWN {If ouside corporete limits, write RURAL end give nearasl lown) 
write RURAL and give neerest town) 


Frederick Since 9/29/61 Middletown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d. STREET ADDRESS @. 1S RESIDENCE 


Frederick Memorial Hospital 111 Jefferson Street vs E] NOE 
3. NAME OF First “Middle Last mas DATE Month Dey Yoor 


DECEASED 


Rt eeiscaaah GOLDYE MAE BRANDENBURG DEATH October 8, 1961 


SP SEK -]6. COLOR OR RACE/7. MARRIED Dif never MARRIED O ‘8. DATE OF BIRTH "]9. AGE {tn yeors IF UNDERT YEAR| IF UNDER 24 HRS, 


Female White wiooweD [-] _oivorceo [-]| 22 March 1895 6b ealbel aness Mews (ee 


10x. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 
Pastry Shop _ Kemptown, Maryland USA 


| 14, MOTHER'S MAIDEN NAME 


Oscar M. Brandenburg Mary Jane Baker 


tte WAS acon Ri IN ch ae. sei FOR CESS ; 16. SOCIAL SECURITY NO.) 17. INFORMANT < Address 
aiiroar on uTowvas| Seue te ware: ops at oa vies 
No 220=26-5483 Glenn H. Brandenburg (Same as item #2) 


; "| 18. CAUSE OF DEATH [Enter only one couse per line for (al, (b), and (e).] ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ ! Doers 


D> fa ® DUE TO $ = 
Conditions, if any, which Le daa es 


geve rise to immediate couse 
(a), steting the underlying 
‘couse lest, 


x — —— = So 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRI IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢); 19. WAS AUTOPSY 
= —-..2. eee PERFORMED? 


| ves [} No EX 


—_ 


ff 
ould 


tely filled in by the funeral 


ers. Pages 1 ai 


_ 


Then please remove carbon pap 


ital or attending physician. 


OR CONTRIBUTING [] CAUSE OF SEATH 
(IF EITHER, NOTIFY MEDICAL penne) 


20c. TIME OF INJURY Month, Day, Year j 204. INJURY ocean 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Heteuetr: | While __Nol While factory, street, office bldg., ate.) | 


et * ACMiin 


'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Part It of item 1B.) 


After this cer 
MEDICAL CERTIFICATION 


ined by the hos 


21. | certify that (I) (this hospital) attended the deceased from , 19592, to... Le EL, that (I) (we) last 
saw the deceased alive on.. f and that death occured sHOP m, from the causes and on the date stated above. 


220. SIGNATURE 22b, DATE 
AINONS MED. STAFF 


SE Soria mo, | PHYS. DK} oirecror [7] pays. 10 Oct 1961" 


122c. PHYSICIAN'S P "22d. ADDRESS 


NAMES PEO ri My De _|228 N, Market Ste, Frederick, Md. 


23e. BURIAL, CREMATION, ab. DATE THEREOF 23c, NAME “OF CEMETERY | OR ‘CREMATORY ~~"1'23d, LOCATION (City, town or county) (State) 


Burial” | 10-11-61 _—[Providence Cemetery Kemptown, Md. 


k Page 4 may be retai 
UNERAL DIRECTOR: 
director, page 3 should be dela: 


be fi 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


>TO 


VR 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15m 9/60 us M. R. Etchison & Son, Frederick, Md. va OCT 1161 nthe 2 Kop 


1 


» ER 
& 23 
2 @ 
od 
ees 
= SS 
xy BOW 
ae 
& 08S 
= 22% 
Seep 
oe 
> 342 
o 
Soe BN 
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5 
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1, wil 


s that the death certificate be 


The law requi 


hospital or attending physician. 
After this certificate has been signed by the attending physician and ¢: 


HYSICIAN: 
ined by the 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 apd 


DIRECTOR: 


SPITAL OR ATTENDING P 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retai 


‘UNERAL 
director, page 3 


be filed with the 


~ 


a 


z 
= 
Ss 


ij? —~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1373 CERTIFICATE OF DEATH 11356 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 


Frederick MARYLAND Maryland Frederick. 


b. CITY OR TOWN (if outsida corporate limits, ‘¢. LENGTH OF STAY IN 1b | j “e. CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
write RURAL and give naares! town) 
f | j 
Frederick Lifetime vj ___—=s&Fyederick 2 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS 5 eRe NG 
Monocacy Hall Nursing Home _ ] 407 Bast Patrick Ste | No Ti 
3. NAME OF First Middle Last Month “Dey ‘Yeer 
DECEASED 
pata rar(T Ama Rosetta Burger BETH Obs 29 19 61 
SESEXDS ~-]6. COLOR OR RACE/7, ARRieD |] NEVER MARRIED’ 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
u oX) asl birthdey) [Months] Days | Hours | Min. 
Female White wipowen [ ] DIVORCED 5-1871 yrs. 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN L 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


None 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Frederick County= Marylani _—iU.S.A. 


“14. MOTHER'S MAIDEN NAME 


Ama Margaretha Drar 


(17, INFORMANT 


Mr. W. leslie Burger= Culler Ave.-frederick-Mie 


INTERVAL BETWEEN 


Sigh oe 
Y20 DUE TO 
Conditions, if any, which (b) RN Tg a fe OR Oe Sea ae 


geve tise to immediate couse 
{e), stating the underlying 
causa last. () 


Wm. Henry 


5S. ARMED FORCES? | 16, SOCtAL SECURITY NO. 
ae te 
None 


18. CRUSE OF DEATH [Enior only one couse per line for (e), (B), end fo. 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e)__ 


(Yes, no, or unkown) 


<a 
19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

6 ——— = PERFORMED? 
= 

3 Zs wa i ae ves 1] No [J 
= [20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. “(Enter nature of injury “in Pert | or Pert Il of item 18. ) 

& | oR CONTRIBUTING [] CAUSE OF DEATH | 

3B | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

os : = —— —— 

% | 20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (st 

a Geotainy Whils __ Not While fectory, street, office bldg., ete.) | 

= oe 19 et work [_| et work t 


, that (1) (we) last 
saw the deceased alive on. 3 # death occured om the causes and on the date stated above. 
Qe. SIGNATURE : 226. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. Fa pirector [-} PHYS. [] A 7a fb/ 


22d. ADDRESS 


Dr. BeO.Thomas-Gr. ___| Professional Bldg.- Frederick= Mie... 


23b. DATE THEREOF 23d. LOCATION {City, town or county) {State} 


ae, NAME OF CEMETERY OR CREMATORY 
Octe 31-1961 | 


certify that (I) (this hospital} attended the deceased from. 


'22¢. PHYSICIAN'S 
NAME {Type} 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Mt. Olivet Ceme’ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ley's. ‘ e- Frederick- Me 
Kae Dee or 


pare NOV.2 ‘61 Clithun & Haat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11359 


=—s* 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a. Address 
(Yas, no, or unkown) 


No | 212-03-W752 | Mrs. Alice N. Kabrick (Same as item #2) 


] 18. CAUSE OF DEATH [Enter only ona cause per line for (e), Be and (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( { ro eS oY bag ae 
IMMEDIATE CAUSE (a)_% = 


(If yasgivawarordatesofsarvica) 


gee Vim 
5 82 ; ———— = 
ree C 2, USUAL RESIDENCE (Where decaasad lived, If institution: Rasidanca bafore admission) 
mbes a. COUNTY a. STATE b. COUNTY - 
g ion Frederick _ > MARYLAND Maryland Frederick 
2 ee b. CITY OR TOWN iif outside corporate limits, "| & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 
=. a writa RURAL and give naaras! town] s 
a 26 Frederick Since 9/22/61 _§ Adamstown 
£ 3s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat addrass) a. STREET ADDRESS =. - . 15 RESIDENCE 
= =. 
3 Ge Frederick Memorial Hospital t 
Zz ss 3. NAME OF — First Middie Lest | 4. DATE Month Day = 
— DECEASED OF 
, (Type oF print) MEDORA IRENE BURNS | eenee October 8, 19 61 
s § 5. SEX 6. COLOR OR RACE| 7, ARRIED |] NEVER MARRIED |] | 8 DATE OF BIRTH % jp ict IF feeree A TF UNDER 
Months ays jours Min. 

= 8 Female White wioow [X  ovorceo—] | 7 April 1896 6 | | 
8 2 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign en 7 CITIZEN OF WHAT COUNTRY? 
g 3 dona during most of working life, evan if ratired) 

5 House-work | At Home | Jefferson, Maryland | USA 

* 13, FATHER’S NAME ¥ "| 14, MOTHER'S MAIDEN NAME : 

be 

6 

si Unknown | Alice Alberta Lanna 

5 

8 

= 

= 


1535.2 


Conditions, if any, which 
gava risa to Immediata cause 


(a), stating the undarlying 
couse last. . Sighee 


ID TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a] Lge AUTOPSY 


After this certificate has been signed by the attending physician and ca 


ed by the hospital or attending physician. 
tached for use as the burial-transit permit. 


Zz 
re] rene ey 
i 
a . YES no Ky 
O rae A Sas TS LAC faa 5 ee ae 3 g) ve 
Neg i= | 20a. ACCIDENT WAS UNDERLYIN a, | 20b. DESCRIBE HOW INJURY OCCURED. (En! neture of injury Yr Part Vor Part Ii of itam 18. ie 
& | OR CONTRIBUTING [-] CAUSE OF 
G | UF EITHER, NOTIFY MEDICAL EXAMINER 
3 |0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) 
A Haare mn While __ Not While factory, straat, office bldg., atc.) | 
= 


at work [_] at work 


P. 9 i 


Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


21. | certify that (1) ¢¢! 
saw the deceased alive on L., and that death occured 


22aASIGHATURE — HK : } 
ith I ee, _M,D, 


re to h, that (1) (we) last 
OF, from the causes and on the date stated above. 


STAFF Z aoe SIGNED 
‘A i 
DiRecroR Oo mays. Oct 1961 


ATTENDING 
PHYS. \ 


22c, PHYSICIAN'S 


“am he! Charles H. Conlty}“@r., Me De |226 N. Market St., Frederick, Md. 


22d. ADDRESS 


Page 4 may be retain 
age 3 should be det 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
'INERAL DIRECTOR: 


be filed with the State 


a 
— 2308. lore CREMATION, | 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (State) 
ovos Bur 10-11-61 Mount Olivet Cemetery Frederick, Md. 
eras (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15m 9/60 Me Re a & Son, Frederick, Mde vars CT 11°61 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyae rT 


11375 CERTIFICATE OF DEATH 


1, asa DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before sHniplonl 
2 ¢. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside corporete limits, ~ ve, LENGTH OF STAY IN Ib | ‘¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Frederick—Rural RDES 8 Years Frederick-Rural RD#5- 


d, NAME OF HOSPITAL OR tNSTITUTION (if not in hospital, give street eddress)_ (~~ d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


Old Braddock / Old Braddock ves |] NOKX 


AME OF irs Middle 4. DATE Month Dey Yeer 
DECEASED 


(Type oF print) ADA MARY DEATH Octeber 5, 19 61 


5. SEX "| 6. COLOR OR RACE/7. marrieD Oo NEVER MARRHD[~]| 8 DATE OF BIRTH = "]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White WIDOWED KX DIVORCED =| 25 Sept 1862 cS ae Meothe| esr ow in 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Teas i 1. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House-work At Home Middletown, Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 


John J. Smith Mary Koogle 


— — os __- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? — Address 
“Te no, or unkown) | (Ifyesgive werordetesofservice)| 


ely filled in by the funeral 


e 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ficate be executed within 24 hours after 


ding physician and ¢ 


EEG ETWEEN 


PART |. DEATH WAS CAUSED BY: DEAY 


IMMEDIATE CAUSE (e) 


A DUE TO 
Conditions, if eny, which 
geve rise to Immediete couse 
(@), steting the underlying 
couse lest, 


The law requires that the death certi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}| 19. WAS AUTOPSY — 
— a PERFORMED? 


YES Oxo aI 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury it in Pert | of Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMS VEEeI| 


20¢. TIME OF INJURY Month, Day, rs 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
toons eat While __ Not While | factory, street, office bldg., etc.) | 


After this certificate has been signed by the atten 


et work 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) a) d the deceased from 7 Seer Bel ern GY, ef, that (I) (we) last 


saw the deceased alive on. hid & L i9kef. and that Beni oct ony : Oh, RF the causés and on the date stated above. 


220. = ‘22b. DATE 
ATTENDING STAFF 


PHYS. OX] ‘Dinero Days. 6 Oct 196L° 


2e. c . 924) ADDRESS 
_Jefferson, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3 . _ 23d, LOCATION (City, town or county) — ~—(Stete) 


EMO! (Specify) 
ye 10-8-61 _ Middletom, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Me. Re ‘pcasiew & = Frederick, Maryland paeOGL S661 Onttun £. Minsna 


RAL DIRECTOR: 
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SPITAL OR ATTENDING PHYSICIAN: 
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papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1376 __ CERTIFICATE OF DEATH . 41363 


. PLACE OF DEATH 2 2, USUAL RESIDENCE | ‘(Where deceesed lived, If institution: Residence before ST 


a, COUNTY » STATE b, COUNTY 
Frederiek manyianp || Mabyland Frederiek 


b. CITY OR TOWN (if outside corporete limits, ‘| ¢. LENGTH OF STAY IN 1b . CITY OR TOWN f outside corporete limitsxwrite RURAL end give necrest town) 
write RURAL end give nesrest town) oC 


” DECEASED 


= __._||_ Brunswiek a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS. 1S RESIDENCE 


ep enn se, 9. East "5" / ws] MOB] 


First Middle Last 4. D. Month Dey “Yeer 


{Type or print) Randy Allen Dawson 10 EZ 19 61 


cA 


SEX 6, COLOR OR RACE|7, married Eo never marrieo [f | 8. DATE OF BIRTH 7 "]9. AGE (in yeers eam pe TF UNDER 24 HRS. 


Male White wipowep[] —_—bivorcep [|] 10- 1-1961 4 wets pions) oe oe | Me 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR as Ae Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Nene is Nene | West Virginia | Uy Sede 


13, FATHER’S NAME MOTHER'S MAIDEN NAME 


Robert Dawson Anna Ferback 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.) 17. INFORMANT r Address 
(Yes, no, or unkown) ie heel 


Rebert Dawsen,Brunswiek, Maryland 


MEDICAL CERTIFICATION 


‘AUSE OF DEATH [Enier only ono pause por line for (e), (b), end (c).] INTERVAL BETWEEN 


ee  MHEDIATE CAUSE RAEN entre XN eealagaca. OPT Oey. 
Conditions, if eny, which = Se AN att oh 


geve rise to immediete couse 
(e), steting the underlying 
couse lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE = TERMINAL | DISEASE « CONDITION GIVEN IN PART He 19, WAS Ay ‘OPSY 
oe, Pear = PER) ED? 


YES No [:} 


DUE TO 


20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 48.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2DI, {City or town) ~~ (County) ~ (Siete) 
While Not While. factory, street, office bldg., etc.) i 


ot work [_] et work ~ 


, that (1) €vejelast 
, from the causes and on thé date stated above, 
220, SIGNATURE 22b, DATE 


ATTENDING MED. STAFF 
PHYS, Director [[} pxys. [} fo- Qs | 


/22c, PHYSICIAN'S ar ae ? ‘ "| 22d. ADDRESS 


NAME. (Type) CH 7 . | Gwin s! ad Le MAk ye A NP 


230, BURIAL, CREMATION, | 234. DATE THEREOF | aac. NAME OF CEMETERY OR ; CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


Eerie ~18-61 | Park » Heights brunswick, Waryland 
E 


ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Brunswi ek,Maryland | pate OCT 2761 Chakhout £ Foatae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11362 


oad 


<= ce 
2 3 3 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmiion) 
& fe °. , ra °. b. COUNTY ‘ 
ee FREDERICK eee Md FREDRICK 
= 8 b. ey ie dan (IF outside corporote limits, write | c. LENGTH oF STAY IN Ib c. CITY OR TOWN (If outside cqrporote limits, write RURAL ond give nearest town) 
8 3 fe nearest tawn) oy ’ 
= 32 [| FRED? PICK. 
a ene Z. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
5 =6 : OR INSTITUTION 1 >; ON A FARM? 
ee 1 Zee WIA Aue yes [] No 
H 
226 | NAME OF First Middle Lost 4. DATE ae Day Yeor 
m4 ; 
A tse ec Ni Wa Myra OL al 42 196 
oS 5. SEX 
fd 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE . years _ TYEAR] IF UNDER 24 HRS. 
13 oe Months| Days 
FE emale %@ |wioowen ovoreo | May 25, 1880 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign B23 12. CITIZEN OF WHAT COUNTRY? 


durin, it he hr ping life, even if retired) 
None Eraderick, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Albert J. Derr C. Nusz 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes, 90, er unknown) Uf yes, give wor or doles of service) 
No |e em cms none Mrs. Zulma J. Derr 202 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c)-] 1 


PART |, DEATH WAS CAUSED BY e. Cardieu asease 2a yrs 
/ DUE TO 


= 


Then please remave corbon papers. 
, ar remaval, ond in any event, within 72 hours ofter death. 


The law requires that the death certificate be executed wit 


retained by the hospital or ottending physician. 


= Conditions, if any, which (b) 
E gove rise to immediote 
a cause (a), stoting the under. ( DUE TO 
< lying couse last. e 
S a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. oe ae 
a = 
8 yes [] No 
= | 20a. ACCIDENT WAS UNDERLYING 01 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 
‘a = 
CO | [OR CONTRIBUTING 1 CAUSE OF DEATH 
. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
4 Y 
a C tuece Ri oak Geet factory, street, office bldg., etc.) ! 
= p.m. 19 |ot work [2] ot work i 


21. | certify that $) (thismMamerict) attended the deceased from. MG. f. 196f, 10 Cee 2e_, 1967, thot (I) se} last 
73 ae 'SO#A, from the causes and an the date stated abave. 


saw the deceased alive on. Ze. L4 _19@/,, and that peal occurred ai 
22b. DATE 


22a. SIGNATY) Bs, 
4 “ ATTENDING STAFF SIGNED 
at Nek te M.D. | PHYS. DIRECTOR PHYS. 


2c. PHYSICFAN’S. ‘22d. ADDRESS 


NEO) TP Py fp LER M.D. | Frederick, Maryland 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


PITAL OR ATTENDING PHYSICIAN 


page 3 should be detached for use os the burial 
the State Boord af Health prior ta burial, cremation 


& 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
ae Mount Olivet iS 

~ - ." ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VRAIS) Frederick, Maryland | ..CT i 6 '61 ikea £4, 


1 


R STATE 


HE 


— 


neral director, Page 
lealth, 


y delay is necessary, 


fu 
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‘ion, or removal 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


VS. AISME 
5M 7/59 


thin 72 hours after zt 


I, and in any — 


or its designated agent, prior to burial, cremat 


LTH DEPT. 


\ 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 


sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NTT 


11378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE ¢ iE OF DEATH "|| 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca before admission) 


8. COUN’ a, STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick _ 


|b. CITY OR TOWN {if outside corpore jimits, ~ | « LENGTH OF STAY IN 1b CITY OR TOWN (If 
writa RURAL and give nearest tor if 


__ Frederick _Years_ Frederick 
ree. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass} 9 d. STREET ADDRESS 


D7. East 6th Street : AT East 6th Street. 


‘3. NAME 0} First ‘Middla A ee Month 
DECEASED 


outsida corporata limits, write RURAL and giva naarast town) 


©. 1S RESIDENCE 
ON A FARM? 


ves {7] NO > Bd 


Day “Year 


Cyn ori ELSIE MAE DEVILBISS DEATH October 27 19 61 | 


‘3. SEX «6, COLOR OR RACET7, MARRIED DX] Never MARRIED [] | 8 DATE OF BIRTH 9. ARS IF UNDER T YEAR| IF UNDER 24 HRS. 
d | “Days 


White |weowol) svorco ll! Sent. 20, 1903 _|_58 m. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA. E E (St ia of foreign country) 
dona during most of working life, aven if ratirad) 


_House-work _ at home Maryland 


P13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Nettie Suman 


John F Fogle Pia cot, 
/ 4S. WAS DECEASED EVER I! ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgi ror datas ofservica! 


No _ No Mr. George W. Devilbiss, Sr. (Same as item #1) 


‘18. CAUSE OF DEATH | [Entar only ona cause par Tina for (a), (bl), and (¢). le 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (s)____ Coronary Thrombosis  -_—- 
} 3 
7 20+f 


Conditions, if any, which 
gava rise to immediata causa 
(a), stating the under! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Minutes 


T la)| 19. WAS AUTOPSY 


PERFORMED? 


20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Pact Il of itam 18.) 
PRIMARY [J or CONTRIBUTING [1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Hour a.m, While __ Not Whila factory, streat, offica bldg., atc.) | 
iat 9 at work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy ‘al Inspection fx}. Inquiry 


death resulted from: Natural causes [5], Accident [_], Suicide [_]}. Homicide [7] Undetermined manner [_] 


Ee; CHIEF MEDICAL EXAMINER [7] 
ACTUAL Be 
SIGNATURE Sa mp, ASSISTANT MEDICAL EXAMINER [_] 


io} r MINER EX] 
EXAMINER'S EPUTY MEDICAL EXA\ x 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) 


oh 


and in my opinion 


DATE SIGNED 


NAME (Tyee) B, QO. Thomas, Me De Addrass (Streat, city, town, or county) October 28, 1961 = 


REMOVAL (Spacify} 


‘22a. BURIAL, CREMATION,| 22b. DATE “THEREOF = | 22c, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) 


(State} 


Burial 10-31-1961 _|Mount Olivet Cemetery _Erederick —____ Maryland _ 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE 


2 Lew Da Frederick, Maryland NOV 1 ’61 Cuthun £ Kiauh 


MARYLAND STATE DEPARTMENT OF ree 18 
Item 7 Film G29 


11379 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


county _/= FEDERICK MARYLAND 
ene a és le corporate Hg: write RURAL LENGTH OF STAY 


ited within 24 hours after death. 


11365 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


ats Lil ss ALCOA 


‘STREET 


end give 1 WHYS. town) {in this plece) 


Swe Ww WIKDS 6 R BUEBL 


HOSPITAL O} 


INSTITUTION OR hs ‘ADDRESS 
@ STREET ADDRESS SAMS CHEZ A .|*) Se Sn: ¢ PEEK 
3. HAME One (First) (Middle) (Lest) 4. DATE (Month) ra ae (Year) 


trar within 72 hours after de; 


OF 
(Type or Print) E/16 RY PREIS KER DEATH Coat Es pol 
3. SK &, COLOR OR 9. AGE leat binhdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 


iS aa moana , ohokce, 8. DATE OF BIRTH 
CE WED, DIVOF rs 
(Speci) a 182 (Dee ¥ A <a Months | Deys Hours a 


10a, USUAL OCCUPATION (Give kind of work nN KIND OF Metesss hae 11. BIRTHPLACE (State or foreign country) 


done during most of working fife, even If OR INDUSTRY en ae LBYD 


d in by the funeral direct, 


12, CITIZEN OF WHAT 
RY? 


15. 
(Yes, no, of unk.) 


relired) 
ECKE ait SARAH FRITZ. 
is SOCIAL SECURITY NO. 
18. MEDICAL CERTIFICATION LOPE R Me theres 


17. INFORMANT & ADDRESS 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; Ny oir - a ONSET AND DEATH. 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg’ 


gf De a ie 
a IMMEDI £ & AAAG pC RAAA LL vy 
“vai IATE CAUS i) i 
ANTECEDENT CAUSE(s) DUE TO nea VO ee he 2 ee fe Ae  Goareae Cope site. 
DISEASES OR CONDITIONS, IF ANY, (8) Cantele li pbatted faniree / 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY?___ 

yes [] No [] 


2te. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ‘2tc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


a nnee OCCURRED 


cae 211. HOW DID INJURY OCCUR? 
lot while 
Ms a oO — al 


vw that | last saw the deceased 
M, from the causes and on the date stated above. 


alive on.. 


es SIGNATYR ADDRESS (Streol, city, town, stele) PATE SIGNED 
Zz bal «A . Mo. hur llttaagyt0th Jed. Getéfer 
yy £ 23. Heh cue ee cone DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (chy, town, or county} (Stete) 
cu hs: 
$a LRA 
Ef ber $-/96/\ BETHEL p56 p* 
9 nd 24. REC'D BY REGISTRAR SGT § - SIGNATURE ERAL. 79 we ADDRESS * 


OCT 10°63 


LOATE Wvl 


Pee hee ¢ Rivet 


My vdirtes Deuriibiadoor 


rs. Pages 1 and 2 sh, 


ely filled in by the fun 
72 hours after death. 


a 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 
im 


te be executed within 24 hours after 


ical 


The law requires that the death certifi 


1@ 4 may be retained by the hospital or attending phys 


PITAL OR ATTENDING PHYSICIAN: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


4 > 
rector, 


fe) 
¢q 
Te 
di 


Pag 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


be filed with the 


yr A15 (4) 
15M 9/60 


EWA, : ti. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


113890 CERTIFICATE OF DEATH * 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, “je. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporete limits, wrlta RURAL and giva neerast town) 
‘write RURAL and give neeres! town} 
13 years ') Frederick dye 
x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sire! eddress) a. STREET ADDRESS © 1S RESIDENCE 
f __ 6 South Market Street / 60 South Market Street [vs [jo] 
NAME OF First Middle “Last “DATE “Month. ebay. eae 
DECEASED 
Oars seen _ George F. Federline i: Dine October 13 19 61 
S. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ast birthdey) |"Nionths] Deys | Hours | Min. 
White wioweo [] __ivorcto |] | Marah 2, 1897 (> Fai | 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


nN. SIRTHPLACE (County & State, or foreign country} 


Owner of Diamond Bowling Alley _ laurel, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps ; Mary Ee Bryant +e 2: 
16, SOCIAL SECURITY i INFORMANT Address Frede We 
Se Della Me Federline 60 Se Market Ste  —-—s_ 
lina for ( fa), (b), and (c¢).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: LE a > a gt Me 
IMMEDIATE CAUSE (2) 64Cen~ oa = | PO re 
! DUE TO 
/ tf (a Z 4 
Conditions, if eny, which {b) — 4 r : a 7 see 


gave tise to immediata couse 
(e), steting the underlying DUE TO 
cause lest, a (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
3 petal eal iie ERFORMED 
= 
3 ~ Pe I : eee ies no i 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
g curler While ___ Not While factory, straet, office bldg., etc, i 
= at work 
spital) attended the deceased fromi4.E4 coe we BOL et PATS in 198.4, that (1) (we) last 


gid! G/. and that death occured a7 2am, from the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. Bieecror [} Pas: C]  LOwLya2961 
22d. ADDRESS pas ~- = 


Chase MD, East. Cemreh Street Frederick, Mi. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


saw the dece: 
22a. SIGNA’ 


NAME (Type) 


aa, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


ADDRESS 


MARYLAND STATE DE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


Bs | 


painless OF DEATH 


PARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, mae &, 


LL367 


Sd 
5 “By, 
= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decoasad livad, If institution: Residence before admission) 
3 ae v a, STATE b. COUNTY 
g ‘2 Frederiek MARYLAND Maryland Frederi ek 
2 b. CITY OR TOWN [if outsida corporeta limits, ] «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limils, write RURAL and give nearest town) 
=i ae weite RURAL end give nearast town) — 
eS Brunswiek 1. Rrwumswiek 
s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
/ ON A FARM? 

ae _.____—«102_~ 9th Avenve 102 9th Avenue ves [] NOL. 
na) | NAME OF < ‘First Middie “Lest | 4. DATE Month Day 7 
? -ASED OF 
7@ (Typa or print) Edgar Martin armen | as 10 LO 19 

5. SEX {8 COLOR OR RACE|7, aRRieD [] NEVER MARRIED [3f| 8+ DATE OF BIRTH a ae: ae eer IFUNDER1 YEAR| IF UNDER 24 HRS. 

st birthday] |Monihs| Days | Hours Min. 
Male White | wows [ DIVORCED 11-2-1900 60 vs. | | 
ue Care OCCUPATION (Siva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during orking lifa, aven if retired) 
ine aa West Virginia apna. sats’ 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
Frank MNarmen Emma Kidwilder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. 
(Yas, no, fg unkown) | (Ifyasgivewarordatesofsarvice) 


| 18. CAUSE OF DEATH [Enter only ona ceusa pa Te line for (a), (b), and (c). 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


Fr 


whe, 4 DUE TO 
Conditions, if any, which 
geva rise to immediata causa 


{b}_ 


INFORMANT _ Addrass 


Mrs.Sarahk Garrett, Brunswiek, Mar 


INTERVAL BETWEEN 


é i a ie 


the hospital or attending physician. 


tached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 sj 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Atter this certificate has been signed by the attending physician and co 


NDING PHYSICIAN: The law requires that the death certificate be ex 


(®), steting the undarlying DUE TO 
causa last. (c) 4 
z [PART Il. OTHER SIGNIFICANT CONDITIONS OAmt TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPSY 
5 yes [_] NO a 
= [ 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey z 20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stata) 
yz ray Hour e¢.m, Whils Not Whila factory, street, offica bldg., etc.) | 
g<a6 : 19 at work [] et work i 
‘Bas 
peas I certify that {I} (this attended the deceased from...#%.-7.L.0.5., 19 -f, that (I) (asa) last 
A 
a8 O38 2 saw the deceased and that death eannkas JAM, from the causes and on the date stated above, 
62 te 
SMe HR 22a. SIGNATURE 22b. DATE 
6 € ae e ATTENDING. ED. STAFF SI6N! 
ree Ce h mp, | PHYS. Director [} PHys. [} VA ad let 
dot —— - £ Fig I ed 
og DE 2c, PHYSICIAN'S 22d. ADDRESS 
Biges rs al AD 
Bees: adh Se PE Criwswlek Meyer 
vw » -- Ne es ee ee = 
= 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pe BN oi = or county) (st 
a Ri L siSpagity) runsawiek,Marylan 
Ones BUST ET 0-12-1961! park Hei yland 
CSAG (4) 24 FY ADDRESS 25a. ts str Ss 25b. REGISTRAR’S SIGNATURE 
15m 9160 a: Z Brunswiek, Maryland DATE ntun df 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an ae 


11 382 Sis. 2h nie Stet! OF DEATH 


=a 


Gr 2 
$3 1. PLACE OF DEATH : r 2, USUAL RESIDENCE (Where deceased lived, I ay nce before admission) 
2+ COUNTY, a Max b. COUNTY 
2s Frederick Se Maryland ____Fredertiek __ 
= v6 }b, CITY OR TOWN [if outside corporete limits, ] ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) 
Bees write RURAL end give neerest town) | xX 
£32 \, | Rurel_- Burkittsville| 17 years|“\Rural - Burkittsville — 
U8s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel 2 d. STREET ADDRESS @, IS RESIDENCE 
2a, fy ) ON A FARM? 
aoe d ves [] No BY 
= 2 —— es, 
ei bel . NAME OF First Middle last 4. DATE Month Dey Yoor 

an DECEASED o 

T . 4 ERT 
Be A Me eigibetel ALBERT EARL HARNE | 5 October 1 19 
“ — 


7. MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [In year 


iF UNDER 1 YEAR| “IF UNDER 24 HI 
last birthday) 


‘SEX male oy Ee RACE 


{Yes, no, or unkown) | (ifyesgivewerordetesofservice)| 


no 219-36-0094 James R, Harne, Myersville, Md. 


| 18. CAUSE OF DEATH [Enter only one cause "hi (e), (b), end (e).4 “INTERVAL BETWEEN 


PART. DEATH WAS CAUSED BY: WAC: Tm wt ; ay ONSET spp DEATH 
/ x DUETO : 
Conditions, it ony, which ow & Rr fy! ¥r re New rahi AVS 


2 Months] Deys | Hours Min. 

8 WIDOWED DIVORCED September 20, 1890 TL. dk i | om, 
S Toa. USUAL OCCUPATION (Give a | 1Db. KIND OF BUSINESS OR neuy 1. BIRTHPLACE (County : Stete, or fore ign country) . CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, i 

5 Retired farmer own general farm Frederick, Co. Md. | U.S.A. = 
© 13. FATHER’S NAME | 4. MOTHER’S MAIDEN NAME 

4 

2 _ James O, Harne . 2. Anna Mee Burrier 4 =. 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 

= 


ak ss 4 


gave rise to Immediete cause 


The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


(a), stating the underlying 


| couse fast. tela Sarl \ 


he burial-transit permit. 
f Health prior to burial, cremation, or removal, and in any a 


ficate has been signed by the attending physician and 


a = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REQXTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. w ALOFT: 
(5) ae & ves [] NO i a 
aS o E on i 5 — = = — u 
we a Fy 5 © | 2De. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert |] of item 18.) 
i=] © 8 f& | OR CONTRIBUTING (0 CAUSE OF DEATH 
nese & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, \ “2D. (City or town) (County) (State) 
Buey 3 Hetr a:t While ___Not While factory, street, office bldg., etc.) | 
<3 ° Zz 5 at work et work 
ee gee = —— 2 
= ce 
BeOss 21. | certify th led the 4 be fro A, that (I) (we) last 
m2 O38 2 saw the deceas' + and that death sees ..M, from the causes and on the date stated above, 
35 
> a 5 RE 22b. DATE 
6 aa < ee TENDING MED. STAFF SIGNED 
Banos vS> Director [[} PHys. [} 
Hom <= — —_2 — 
fa as Ge 22, PHYSICIAN'S 22d, ADDRESS 
= NAME (Type) 
a 
Be ii SF i _C,/E, Pruitt sor Brunswick, Md. Z Jae 
s 83 2ae, BURIAL, CREM, . DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£8 REMOVAL {Spetity) 
owe 24,1961 | United Brethe c 
PATH] POR ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 
9160 : 5 ‘61 Clnihun 
ne Bits Myersville, Ma, 9%! 4. Pome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11383 CERTIFICATE OF DEATH 


J 


11369 


Reg. Dist. No. 


~ ce 
® 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
8 6 0. COUNTY 0. STATE : b. COUNTY 
2 . . . COU! 

ae Frederick pare M 
Eset} b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 $2 RURAL ond give nearest fawn) 
Th Se Emnitsburg, life 
eS a £ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sc hnie OR INSTITUTION ‘ON A FARM? 
g 35 12h South Seton 12) South Seton Ave, ves E] NOX} 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
~ DECEASED F OF 
“©: Cpe” in Edith Bell___ Haver oom October 7, _‘19 

e 5. SEX TE UNDER 24 HRS. 


Months] Doys | Hours] Min. 


6. COLOR OR RACE | 7. MarRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR 


White wiboweD Gt Divorced [] October 8, 1880 aa 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


during mast of working life, even if retired) 
Housewife Frederick Co. Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Keilholtz Missouri Bell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
{Yes, no, oF unknown) {If yes, give wor or dates of service) 
None Mrs. John J, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


12hSouth Seton Ave. 


INTERVAL BETWEEN 
ONSEZAND DEATH 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] = 
PART |. DEATH WAS CAUSED BY: o ub~elitu. 
IMMEDIATE CAUSE (a). 


4- X DUE TO 
of Lela 
Condftions, if any, which o) Ves phuledicie 
rey \ i DUE TO . a 
couse (0), stating the under- 
wapcarme ante) “Ce Toncsraclorndee CU derener 


Then pleose remove carbon popers. 


The !aw requires that the deoth certificate be executed wi 


retoined by the haspitol ar ottending physicion. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|9. WAS AUTOPSY 
= 
& yes[] NO 
mo = }20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING LC} CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
a jee While Not while foctory, street, office bldg., etc.) ! 
= 1 lot work [[] of work Hl 


|, cremation, or removol, ond in any event within 72 hours ofter deoth. 


After this certificate hos been signed by the oftending physicion and completel 


page 3 should be detached for use os the buriol-tronsit permit. 


Ly) 
21. | certify thot! attended the See 8 rom__fMette t., ad toh er f that | last saw the deceased 
alive an_____. Ot fi o ie eS Pe aan , ohd that death occurred oth 2oM, fram the causes and an the date stated above. 


PITAL OR ATTENDING PHYSICIAN, 


8 ; f Vid 4 ADDRESS (Str te) DATE SIGNED 
z 3 / SIGNATURE Cate M.D. we tL 4... \Feat 0 1O-F-Cf 
a a 
23% Soar See ho SS Sa ae eae 
i E 2 220. BURIAL, = = — ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. Ce Mee town, ar county) (Stote) 
e 2 eae ba 10, 1961 Me Rockey Ridge, Frederick Co. Mde 
2 ‘ een 23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS Qha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15M 9758. ec Lo. VWebeow Emmitsburg, Md. oa@GT 1 0 '61 Cnthun £, Hansa 


C. E. Wilson 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11384 CERTIFICATE OF DEATH + 


fi, een a DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance bafore admission) 
“i a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if oulsida corporala timits, j} ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
‘write RURAL and give nearast town) 
Rural Thurmont toa ___Thurmont »r»-rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siraat address) d. STREET ADDRESS 1S RESIDENCE 
Own Home 4 f Sep | ye] No E] 
P [AME OF ~ First Midat Last | 4. DATE Month Day Ss Yaar = 
DECEASED OF 
(Type or print) Ralph Gaver Hesson eee October 26 9 61 
5. SEX "/8: COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [ ] | °- DATE OF BIRTH 2 E (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
8 a4 yrthday) |"Months| Days | Hours Min. 
male white WIDOWED DIVORCED July 18, 1892 yrs. 
10a. USUAL OCCUPATION (Giva kind of work ] Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or feraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) ’ 
Farmer Own Farm | Maryland | TeSeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John T. Hessong Rebecca Anne Gaver 
ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT cn Address is 
85, 


Yost" 215= 36-666) Gladys H. Hessong Tyurmont, M@.RD 1 


‘WB. CAUSE OF DEATH [Enter only one causa per lina for (e), (b), and (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ext $ 0 (2 
IMMEDIATE CAUSE (e) | (eS ~ 
CG JE TO ( : . P 
Conditions, if any, which (b) = gud Metre Cetera Yn: — 
gava risa to Immadiata causa te - 


wt 


{a}, stating tha und: DUETO 


couse test (onal 


19. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CON TO HEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) EE UTe 
9 ——— RFORMED 
= 

YE No 
way : Wee - ‘. te : s []_ No 
= [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) NM hs 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (State) 
a Hout aan Whila Not While ___ | factory, street, office bldg., atc.) | 
= 9 at work at work 


f, that (I) (we) last 
|, from the causes and on the date stated above. 


occured a 


tal) attended the deceased from 
Cet am 19 fe. and that dea 


22b. a 
ATTENDING D. STAFF SIGNED 

Arey mp. | PHYS. [e—“bnecror [[] PHS. S0-27-6f 
Ly. ; 


~| 22d, ADDRESS 
_ Thurmont, Maryland ? 
23d. LOCATION (City, town or county) ‘Stat 


Thurmont, Maryland 


25b. REGISTRAR’S SIGNATURE 


eS) 1 ae ae, 


saw the deceased alive o: 
22a. SIGNATURE , 7 


122. PHYSICIAI 
NAME (T 


23b. DATE THEREOF 


10-28-61 | Blue Ridge Cemetery 


[c} ADDRESS is REC’D BY REGISTRAR 


Hnurmont, Ma oate_O€T 3.061 


‘23a. BURIAL, CREMATION, 


Bur fat” 


INERAL DIRECTOR'S 


b 


led in by the funeral 


au 
= 
3 
= 
a 
n 
u 
€ 
a 
3 
a 
o 
a 
> 
a 
a 
a 
iS 


e 


it, within 72 hours after death. 


Then please remove 


| or attending phy. ls 
cate has been signed by the attending physician and ¢ 


should be detached for use as the burial-transit permit. 


ay be retained by the hos; 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
IRECTOR: After this cert 


SPITAL 
Page 4 m 
'UNERAL D: 


director, page 3 s! ; 1 ; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


3 
To ; 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae ie ay j 


11385 CERTIFICATE OF DEATH 


v PLACE OF DEATH . 2, USUAL RESIDENCE (Where doceosed lived, If inslilulion: Residence before edmission) 
e. COUNTY 
STATE b. COUNTY 
Frederick o MARYLAND Maryland frederick 


b. CITY OR TOWN [if outside corporate limi 
write RURAL and give neerast town) 


Knoxville,Route #1 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, giva street address) 


~ | «. LENGTH OF STAY IN Ib . OR TOWN (If outside corporela limits, write RURAL and giva neerest town) 


Life oxville,Marylamd,route #1. 


d. STREET ADDRESS 


@. 1S RESIDENCE 


ON A FARM? 

__Knoxville,Maryland.route #1. / Knoxville,Maryland,route #1 
3. NAME 0; First Middie last 4. DATE Month Dey 

DECEASED OF 

(ivesiarera John Carlton Hope PEATH October 23 19 61. 
3. SEX ~ (6. COLOR OR RACE|/7. MARRIED KE] Never Maneieo [-] | & OATE OF BIRTH . ‘AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= aE fast tah ae peas Days | Hours | Min. 
Male White WIDOWED | DIVORCED January 6, ‘2941 [@) yrs. | 


We. USUAL OCCUPATION (Give kind of work 


1Db, KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 
Farmer 


La Se el a Farming 
13. FATHER'S NAME 
John Alexander Hope,Sr. 


72. CITIZEN OF WHAT COUNTRY? 


U. 


i. ry 6s County & State, or foreign country) 


_|\Frederick County 


MOTHER'S MAIDEN NAME 


Lillie Pearl. 


Nev 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


No 


16. SOCIAL SECURITY NO. |. INFORMANT Address 


: 214-2-1238 |John Alexander Hope,Sr.Knoxville,route #1. 
18. CAUSE OF DEATH [Enter only one ceuse per li {e), [b), and (c).] Oysey Ah BETWEEN” 
PART DEATH MMEDIATE CAUSE (0) wey BAeSs &* MAND, a 
200:] DUE TO ? 
Conditions, if eny, which (b)_ wfth- ee. C444 | & fev, 
gava risa to immadiate couse 


DUE TO. 


=z 


(a), steting the underlying 
causa last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


- at 
19, WAS AUTOPSY 
PERFORMED? 


yes [] no EJ 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 
Whila Not While 
et work [_] at work 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stata} 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


19 ofthat ()) (we) last 


. | certify that (I) (this hospital) atignded the deceased from.......3i<S* . ? 
", at. 78 LOPAfom the causes and on the date stated above. 


saw the deceased alive on and thal! 
22e. SIGNATY) ‘ce 22b. DATE 
Fs SIGNED 


Ce mo, | PHYS DIRECTOR Oo EN Oo Oct. 25 196), 


22c. PHYSICIAN’S. 22d. ADDRESS 
name (vee) A Talbott Brice.M.D. a _Jefferson,Maryland. 


‘23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Buri: tae ee Leesburg, Virginia. 
24 FUNERAL DIRECTOR'S SIGNATURE Py aca (ig, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
.R.Etchison Son, Fréderick FRc pe DATiACT 2 6 J64 . ; 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11385 CERTIFICATE OF DEATH hea, Wiesel eke 


w 


~ ose 
& 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
= £3 SLR eh p mamriann || AP AIC VLA A bo EN 
" Se LY] A é 4 Pa 
= Be b. city OR TOW “il ounide corporate nin wile” |@ LENGTH OF STAY INT]. city on fowN (iF outside corporote fimitt, write RURAL ond give neares! town) 
3 s a RURAL ond give nearest town) ~ ‘, 
232 (M DA Dl ZWEEKS WWOObS Bo RO RAL 
Set | * Stet EX not in fospital, give street oddress) * d. STREET ADDRESS ¢. 1S RESIDENCE 
oO i Saal J ~ 
ype U (2A le RV ISIE ves Mj) no 
By aes Xx He’ 
° ec 7 
x dated 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
“= DECEASED. - ; OF Ls 
:¢ tn ANNES 2ée  yougr [in er 5 ™ a7 
2 We 5, SEX E 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (n years IEUNDER Te Te a 
3 2s WwW niths. ys jours Min, 
2. wioowen[] —oworceo OW //- (8735 uns 
i) oni 
2 ee Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8s during most of working life, even if retired) 
bots fi Y OWN Weil ‘ 
3 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 
g 36 CAT, = AL 
5 2 y LE Fl lV & 1S 0 
= $6 (T) Te WAS DECEASED EVER. “ TORE? ia ‘oh a. NO. ]17. INFORMANT Address 
5 & Is {Yes no, oF ia {if yes, give wor of dates of service) 
= gt WOW E Ww _ HLUGL LOLSBoRO yp 
Pa 
g es 18. ae OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN: 
3 fa PART I. DEATH WAS CAUSED BY: Acut col#apse j Br 
g °¢s IMMEDIATE CAUSE (o] mans Li u 
3 =F Y blero . 
“ FAK 
= t+ Conditions, if any, which eo 
6 pe Gove rise 10 immediote 
5 Pee cotse (0), stoting the under ( DUE TO 
Tees lying couse lost. to 
z 8 Pam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
: : yes] No” 
3 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stole) 
Hour oo. m, While Not ti foctory, street, office bldg., Se) 
p.m. lot wark [7] ot work 


21. I certify that | attended the deceased met _ = Detahae eal that 1 last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MEDICAL CERTIFICATION. 


After this certificate has been si 


retained by the haspital ar attending physician. 


alive-anz. 2. Ciode._ diet iO]. , and that death accurred at_8230 My fram the causes and an the date stated above. 
o fh ~ / Xe ADDRESS (Street, city or town, stote) DATE SIGNED 
i , ’ A 
3) ACTUAL - 
= J SIGNATURI x Sieh =< = (AD en ee ee 1o-5=6 oe, so 
a PHYSICIAN'S 3 “7 / 
2 I 
oe 


NAME (Type) oon On Beidee, Marviaude = 8 


‘a DATE ee Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
SENN L pecit nD 
‘a! OOT ele y FEDER ICS Q Hh 
2 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare OCT 1061 Clithun £. frase 


3 shauld be detached far use os the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


¥ 


o 
TO 
pai 


1 | 
FOR STATE.» 
WEALTH DEPT. 


PUTY MEDICAL EXAMINER: This certificate should be executed wit! 
execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y9 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and,2 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1138 vi MEDICAL EXAMINER’ S CERTIFICATE OF DEATH _ 41373 


B PERCE OF DEATH “|| 2. USUAL RESIDENCE (Whore decoesed livad, If institution: Residence bofore edmission) 
« 
. 0. STATE b, COUNTY 
|. __—sFredenick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, _ |« LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) . i 
Brunswick ‘5 z Life || —s Brunswick ee = 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat eddress) AS BLSESB Street |e. IS RESIDENCE 
os A FARM 
¢ / be 1 xe 
3. Ls tog | Fist Migdl Last 4 Bee Month ‘Day Year 
| type or print} Ernest MeyGheP Houser peatu October 22 19 61 


. SEX 6. COLOR OR RACE|7. marRiep [JNEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 birthday} ‘ical “‘Deys | Hours Min. 
Male White | woowo[] — sworce July 1941905 58m. | | 
Wo. USUAL OCCUPATION (Give Kind of sa 10b. KIND OF BUSINESS OR INDUSTRY | ere {Stefe or foraign country) — 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, evan if ratire 
Cleric Maryland U.S.A. 


"13. FATHER’S NAME 
George W.Houser 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY N 


(Yas, no, or unkown) | (Ifyes give waror datas ofservice] 
Charlex- ve On, Brunswick, Md... 


aS y. 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bis 2 NA ae bape ce 

) IMMEDIATE CAUSE [e)__ a == Ss ee es 4 I 3 cad 
THI A DUE TO ao ee on Prk, if . 

Conditions, if eny, which 5 eh “on e : 


geve rise to immediete couse | 


“14. MOTHER'S MAIDEN NAME 
Nora Moore 


. INFORMANT Address 


(e}, steting tha undarlying & PUETO 

causa los ai roe ** A : 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI oT RELATE ASE CONDITION GIVEN IN PART 1fa)| 19, WAS AUTO 
2 y—" 4 a PERFORMED? 
3. 2 rn aes =o! a i a = ves2@X]_ NOT] 
hE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury In Pert | or Pert Il of itam 18.) 
E | Primary (1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
s 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ; * 20F. (City or town} (County) ~~ Gtate) 
8 Heir lata, While __Not While factory, streal, office bldg., etc.) ! 
= p.m. rT et work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy pics’ Inspection boi Inquiry xy and in my opinion 
death resulted from: Natural causes rest Accident fa Suicide [cai Homicide [ah Undetermined manner fal 


CHIEF MEDICAL EXAMINER ["] 
CaN une ES map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S BO, Thomas M.D DEPUTY MEDICAL EXAMINER &] October 23, 196¢ 
NAME (Type) 2Ue M.D. 


Sh al Address (Strest, city, town, of county) ‘ 
MATION, 22b. DATE THEREOF 22c. | NAME OF CEMETERY ‘OR CRE! ATORY 22d. LOCATION { (City, te Town, or country) ‘(Steta) al 
(O-KF- S51 


22e, BURIAL, CREM: 
Met [Eve SA ARPSEUR G LyeylanP 
24e, REC'D BY REGISTRAR | 24b, REGIS: LAY 


hp ee 
OCT 26 '61 Chithan £ Tiana 


WiASAC Fas wurek, Mea tylAur su | a at ie 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


DATE 


1 ABfEow4e Howse MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


112809 CERTIFICATE OF DEATH 11974 


AQ ce le’ 
& 3 . ie (Rel a) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 9. °. b. COUNTY 
hey, Frederick aca ae aryland ‘ .: 
€ Bes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g S RURAL ond give nearest town) / 
a ee Frederick 1 year f Frederick 
= us £ d. dat (IF not in hospital, give street address) } d. STREET ADDRESS Re 3 
So PES A } 
$ eRS 1 Frederick Memorial Hospitel 22h ves [} No 
SiS 3. NAME OF First Middle (eR 4. DATE Month ea Yeor 
=. - F 
Oe: (Type or print) Mary Louise Housexy ceatH §=Ootober 10, 19 61 
ry 3 S. SEX & COLOR OR RACE |7. MARRIED [I NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last bithday) | Months] Doys | Hours] Min. 
2 Female White wioowep [} pivorced [J vn 
3 10a. USUAL eeu iGice kind 2 Senre 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ing mast ing life, even if retir 
3 Honventts None Ashe County, N. Ce U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 Martin Ward Alshe Osborne 
$ - WAS Bee ED Ss IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, peor unknown) (lf yes, give war or dates of service) 
é WN =" "| 108-358-008 | Mr. Ernest E. Houser 22), S. Carroll St. Fred.Md 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 0.) : ; 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . aera 
§ IMMEDIATE CAUSE (a Case a ae) sa 
cS te * DUE TO P= Bon bch. 


Conditions, if any, which (b) 
gave rise to immediote 
cause (a), stating the under. ( OUE TO 


lying cause lost. (c] 
Fa Part IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o] 19. WAS AUTOPSY 
i 
ali Yes [1] NO 
) | = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 oom (Gein While Not while foctory, street, office bldg., etc.) | 
= p.m. w jot work [-] ot work ' 


21. | certify thot (I) {this hospital) attended the deceased from.__. 3 Montes ek OD haf. that (i) (we) last 


saw the deceased alive ont Oe hOi 19 | _ond that death occurred ot ___. M, from the couses and on the date stoted above. 
22b. DATE 


be ATTENDING MED. ‘STAFF SIGNED 
WA Ph es M.D. | PHYS. ig DIRECTOR [1] _ PHYS. 


Fale Ns = i 72d. ADDRESS j S 
A 2x Rid ed omic (e M1. 


; After this certificate has been signed by the attending physician and completel: 


page 3 shauld be detached for use as the burial-transit permit. 


retained by the haspitol or attending physician. 


RAL DIRECTOR 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


R 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 

Eo Ward Cemetery West Jefferson, North Carolina 
S 2 ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR AIS ick, Mary a 1 6 *64 a 

Tem 9/9 Freder ul ad a ke 


~<A tem 18 MARYLAND STATE DEPARTMENT OF HEALTH 
" 1 Biv gh eager ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» _CERTIFICATE OF DEATH 
$2 2 4 ] 1375 ») 
23 et oF DEATH 7 2, USUAL RESIDENCE (Whara dacaasad livad, If Institution: Rasidence bafora admission). 
25 f STATE b, COUNT 
see Frederick SaeecnnD * STATE Maryland COUNTY Prederick 
ae A ®. CIT ine (if outsi Se SAID. < | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulsida corporata limits, writa RURAL and give naaras! lown) 
write ang give nearast town! 
zs Frederick hO Years } Frederick 
3 Ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva sireet address) || ~—=sd. STREET ADDRESS a 15 RESIDENCE 
=e. | Al 
=o 3 |_321 Queen Street / 321 Queen Street ves [] NOK 
a ee ] /3. NAME OF First Middle Last 4. DATE Month Day “Year 
DECEASED OF 
C 2 ype ori EVELYN VIRGINIA HULL | Sears October 13, 19 61 
§ 5. SEX "i 6. COLOR OR RACE|7, MARRIED XJ NEVER MARRIED [| & DATE OF sit 9. AGE wo TF UNDER 1 ¥ IF UNDER 24 HRS. 
ra) it birthday, hi “Ho Min, 
5 Female White wows [}  ovorceo-]| 23 April 1921 18 “Ment oe Days | Hours i ine 
g 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | #2, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lifa, aven if ratirad) { 
5 House-work At Home | Maryland USA 
3 13. FATHER'S NAME “? “14. MOTHER'S MAIDEN NAME 2 = 
FH Clayton C. Lenhart | Effie E. White 
5 ip WAS Bae a Be IN U.S. opis FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address cr 
‘as, no, or unkown) | (Ifyesgivewarordalasof servica! 
= 215-1h=1570 Elmer A. Hull (Same as item #1) 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘USE OF DEATH [Eniar only one causa par line for (a), (b), and (c).) 


Pa De [BAYS GLA! DATE Lee | pad IT. 
5 é oF DUE TO 
tee ae Gs Fatty metamorphosis of the liver with focal Day to 


fo it diat i 
gave risa fo immadiais causa | necrosis weeks 


(a), stating the undarlying 


causa last, (de 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
~N < | ves K] no 
) = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) i 
orS~wnd a | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or lown) (County) (Stata) 
= itn Mat While __Not While factory, stract, office bldg.., etc.) | 
=: ok 19 at work ["] at work t 


that (1) (we) last 


M, from the causes and on the date stated above, 


ae 22b. DATE 
IGNED 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on, ie and that death ocedred 


22a, wri 


ATTENDING Mt STAFF 


ED. 
mp. | PHYS. pirector [[] PHYS. [7] 16 Oct 1961 
22c. PHYSICI. | 22d. ADDRE 4 


NAME Sree) ae R. Martin, Me De Ae 220 N. Market St., Frederick, Mde 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Page 4 may be retained by the hospital or attending phy. 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and con 


irector, page 3 should be detached for use as the burial-transit permit. 


"] 23d. LOCATION (City, town or county) (Stata) 


Frederick, Maryland 


‘23, NAME OF CEMETERY OR CREMATORY 


_|Mount Olivet Cemetery 


23a, BURIAL, CREMATION, 
EMOV,AL _(Spacify) 


ial 


23b. DATE THEREOF 


10-17-61 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


To AS] 
. 
: 


Bea (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Me Re Etchison & Son, Frederick, Maryland bateQCT 18 ‘61 b.* io - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T’ EAT 
0 CERTIFICA E OF DEATH 1137 ‘ 


|. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befote edmission) 
a. COUNTY e. STATE b, COUNTY 
= = MARYLAND || Maryland Frederick _ 
b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN ib |! €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


." ine and give neerest town} 
ck Braddock Heights _ 
7 abe OF | ceric ‘OR INSTITUTION (if not in hospital, giva street address) _ 'd. STREET ADDRESS e. PA 
ol 
Frederick Memorial Hospital Maryland Avenue __ {ves | 


NAME OF First Middle Last 4, ble ‘Month 
DECEASED 


erg ee GEORGE LUTHER IFERT DERTH October 12 
5. SEX "| 6. COLOR OR RACE/7. aprieD |] NEVER MARRIED B. DATE OF BIRTH “| 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS, 
= last birthdey) |"Months| Deys | Hours | Min. 
Male White wipowen [_] DIVORCED March 13 2 1872 89 yrs. | | 
¥WOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
” | Farm Work _ _ | _Frederick, Maryland | _USA_ 


er __ = € 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joshua J. Ifert | Cleantha R. Coblentz 


os WAS tae Eve INU.S. = FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'@5, no, or unkown) | (Ifyes givewarordatesofservica) 
a Records 


funeral 
should 


tely filled in by the. 


& 


n signed by the attending physician and co) 


bon papers. Pages 1 and 2 


J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS! oe DEATH 


IMMEDIATE CAUSE (e} - a |) eer flga _ 


x DUETO 


Conditions, if eny, which (b) Oa : a Loin 
geve rise to immediete couse 

(a), steting the underlying ( DUE TO 
couse lest, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
‘ol 
(rlirn A174, 4 Rol ake ves []_No bd 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture Sithory in Pert | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I or attending physician. 


és 
$ 
3 
2 
g 
°Q 
2 
= 
a 
s 
= 
3 
mel 
2 
z 
8 
x 
3 
2 
8 
2 
8 
= 
= 
3 
& 
a 
3 
3 
o. 
2 
£ 
3 
= 
£ 
5 
oC. 
Hy 
£ 
z 
& 
2 
2 
(S 


Oc. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ aa {Steta) 
Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
at work at work fl 


wor 19SB, 10... Qf Bey WE a, that (I) (we) last 


saw the deceased alive on. ..Q2Z.., and that death occured alLL3.30RMm the causes and on the date stated above. 


220, SIGNATURE 22b. DATE 
ATTENDING SIGNED 


PHYS. Lat DIRECTOR oO pits. O Oct. 16, 196L 


22. PHYSICIAN'S 22d. ADORESS 


“er! “Thomas E. Stone MD 4 West 3rd Street, Frederick, Maryland 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


| Burial _lOct.. 16, 1961! Reformed Cemetery. Middletom 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


- R. Etchison and Son, Frederick, Maryland oa@CT 15 "61 Oakton £ Picasa 


MEDICAL CERTIFICATION 


p.m. 19 


id be detached for use as the burial-transit permit. Then please remove carl 
Dept. of Health prior to burial, cremation, or removal, and in any even| 


ge 4 may be retained by the hos; 


age 3 shoul 


RAL DIRECTOR: After this certificate has beer 
be filed with the State 


SPITAL OR ATTENDING PHYSICL 


P Pa 
E 


& director, p 


oe 
se 
°: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa 6 


| ) 2 


4 
ew 11393 _ CERTIFICATE OF DEATH . 1377 
33 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
g2 e. COUNTY e. STATE b. COUNTY 
rn Frederick “ MARYLAND Maryland Frederiek 
Seo) b. CITY OR TOWN (if outside corporete limits, | -c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
cage write RURAL end give nesrest town) 
27s ___ Frederick h days derick we J) 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) d. STREET ADDRESS e. SRN Ge 
=e22 
Bae Frederick Memorial Hospital 276 W.5th.St Frederick,Marylandf_ ves [] Nox] 
bal 3. NAME OF First “Middle DATE Month Day “Year 
@ aa DECEASED OF 
poe ju DSP es a ger James Sr. | =" October 21 19 61. 
= ies ae jS COLOR OR RACE|7, MARRIED [3K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
2 fest birthdey) [Months] Deys | Hours | Min. 
Male White wow [] _oivorcto 1 | Aygust 19,1898 630 | 


42, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & St 


[Frederick,Maryland. 


r foreign country] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Warehouse 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Harry C.James. Ella Fraley. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkowal | (Ifyesgivewerordetesof service] 


Fort Detrick. 


| 17, INFORMANT _ Address 


Then please remove carbon pa 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S 
$ 
eo] 
M4 
ace 
oes 
SQ 
BED 
225 
avs 
EBay 
77 i 
eo 
25 
D o 
2" 3 _ _ Yes W.Wef#l | 217=10=-9148 |Mrs.Maude Hood James(same as item #2). 5s 
Pa is 5 18. CAUSE OF DEATH [Enter only one ceuse cs line for (e), (bj, end (c).] INTERVAL BETWEEN 
2 - iD 
ce) PART J, DEATH WAS CAUSED BY a/ a 
co gs IMMEDIATE CAUSE (a)_ Ceee BAL _ Mhort (el = 98 RAcers _ 
G53 $s DUE TO A 
2cke Conditions, if enY, which » Ayeeerew SUVE OTE RIOSELE LO TIL | 
ee} 83 5 geve rise to immediete tc 
or ee {e), steting the under! 
3353 aie ae rd CrRooyASeune Disease. 8 yecers 
= poems 
Seta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI "ASE CONDITION GIVEN IN PART I(e]] 19. WAS AuTorsy 
B8seo V——“®COA8e 
as ae 5 yes [] No id 
2 i ie 
8s ae i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
ae & | oR CONTRIBUTING [] CAUSE OF DEATH 
£2te © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 32s | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20F. (City or town) (County) {Stete) 
Pa ray Hour a.m. While ___Not Whil factory, street, office bldg., ete.) | 
e »! ae io = F 1” ot work et work | 
Hso28 21. | certify thal (I) (this hospi atlended the deceased from. 19.49 te.. i ., that_{J) (we) last 
3 Oto saw the deceased alive 0} if 9b. + and thal death occured al 2m, from the causes and on the date stated above, 
6 pees / reap : ATTENDING 2b. NED 
Anek z a4 tebe 
ae BOs bark 2 / f 4 mo. | PHYS. =e DIRECTOR (Eye PHYS. i 1 Ochs 23,196) 
a 35 ge 22¢. ay fa 5 224, ADDRESS 
> ype - 
ao be Richard C.Reynolds,M.D._ ) Hast Church Street ,Frederick,Maryland, _ 
53 ¥3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eS REMOVAL (Specity) m 
OCS i _ Mount Olivet. Frederick,Maryland. 
oO" 8 vet Cemetery ‘ 22 3r) 
Fee AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 M.E.Etchison & Son,Frederick,Maryland. ONT 2.4 '61 


al hens Aare 


MARYLAND STATE DEPARTMENT OF HEALTH 
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11392 __ CERTIFICATE OF DEATH 11378 


= 


& 62 ee ————— 
= 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insilution, Residence belore admission) 
ny 2 5. COUNTY a. STATE u land b. COUNTY Frederick 
5 ong ick MARYLAND jarylan rederic, 
8 pee ——— — — ee = es = a 
«& -v b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
>s if | 
~ BSS write RURAL end give nearest town) 
a eee 2 | 
£ys rick __|3 Months _ |j ___ Frederick __» ——— 

£ 9 3 ‘e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) tH, STREET ADDRESS e. IS RESIOENCE 
= 29 aw ON A FARM? 
3 ay 
2 Rae [Frederick County Chronic Hospital \f 25 East South Street Yes [] No [3 
oO 2 5 3. NAME OF First Middle Last 4, DATE Month Day “Year 
Os DECEASED | | OF 
oe es Oe CLARA JEANETTE KOONTZ |? DEATH October 13. 19 61 
@ 0 §% 5. SEX |6. COLOR OR RACE|7, japRieD [—] NEVER MARRIED B. DATE OF BIRTH . AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 
3 2: 7 ee last birthdey) ments Days Hours 
af ee White wiowen [xj _vivoxcto [1 | December 15, 1870! 90. | 
8 a 4 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Ste foreign country) | 12. CITIZEN OF WHAT CO! 
te 8 done during most of working life, even if retired) 

& House work At Home : i Maryland USA Ay 

2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Fa 

3 

a ohn Bussard_ rr ib AR Elizabeth Himes = = 

ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ae; (Yes, no, or unkown) | (Ifyesgivewarordetesof service) | 

a ie Sa Ee eee _None Mr. Ralph 0. Koontz Jefferson, Maryland 

1B, CAUSE OF DEATH [Ente “eeuse per line for {e), (b), end (c).] INTERVAL BETWEEN 


‘ian. 


ous AND DEATH 
PART I, DEATH WAS CAUSED BY: . 5 
IMMEDIATE CAUSE (a) Cine agher ie C+ Facets 

2 DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 


{e), stating the underlying 
cause last, te} 


PART Il. OTHER SIGNIFICANT CONDITIONS Sieur, TO DEATH BUT NOT RELATED. TO D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS | AUTOPSY 


PERFORMED? 
Mire Cardid angular! olac«ae ves []} No [gt 
20a, ACCIDENT WAS UNDERLYING [) 


CAr ded DESCRIBE so INJURY ae {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


The law requires that the death certifi 
has been signed by the attending physic’ 


a director, page 3 should be detached for use as the burial-fransit permit. 


20d. INJURY OCCURRED 


While Not While 
at work [] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 
p.m. 


21. | certify that (l} (this h 
saw the deceased alive on. 


Ze. PLACE OF INJURY (Heme, farm, ' 20f. (City or town) (County) ‘Gtaie) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


wee. attended the deceased from. h , 199.4, that (1) Gere) last 
GIG, and that seein occured alls ae the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physici 


j 22a. SIGNATURE 22b. DATE 
| NEM bis Wea ere 
/ 22. PHYSICIANS a i i 22d. ADDRESS 
Nae (vee! “He F. Kline MD 7 North Market _ ‘Street, Frederick, Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF a [AME ~ CEMETERY OR CREMATORY 7S 23d. LOCATION (City, town of county) (Stete) 
REMOVAL (Specify) 
6, 1961 's Lutheran Ceme rson___Maryland __ 


SPITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR: After this certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ale i | M. R. Etchison and Son, Frederick, Maryl: PCT 1861 | Cachan of fae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


11393 


mntT374 


CERTIFICATE OF DEATH 


13. FATHER’S NAME 


Iuther Eo 


(Yes, no, or unkown) 
No 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


/, 


-transit permit. Then please remove carbon papers. Pages | ang 


Lf ) DUE TO 
Conditions, if any, which (b) 
gave rise fo immediata couse 

DUE TO 


(a), steting the under! 
cause last. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


(I) (this 


saw the deceased alive on, 


apmy GNATUR , Cline A Ob ede 


. PHYSICIAN'S 


. | certify that ( 


22c. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending phys! 


‘Farming 
Lease 


| 16. SOCIAL SECURITY NO. 


(Ifyesgivewerordetes Se 9 bad DEG 


18. GAUSE OF DEATH [Enter only one couse per line for (a), 


Cute. (Pu 
Cbrowr 


* 
s — S ——— 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitutfon: Residence before edmission) 
. . COUNTY @. STATE b, COUNTY 
2 MARYLAND |} 3 aed 
oo a b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
= 3 write RURAL and give neerest town) 
N 
c= er: lifetime _ _Frederick ——=- 
= 3 6 . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS. 1S RESIDENCE 
ae Frederick Memorial Hospital / Frederick, Me ves [Mf no [] 
3 i NKME OF Middle Last 4. Wh Month Day Yer . 
FI 
A (ype or print BURHAM LEASE Deara October 9 161 
x —— —— me 
& 5. SEX | 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH [9 AGE Cp eer INDER 1 YEAR| IF UNDER 24 HRS, 
Hours Min. 
5 Male. | White wiowen PY —vivorceo[-]| Febe Lif 187), By | 
§ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) UNTRY? 
3 dong during most of working life, even if retired) 


Frederick County Mde 


14, MOTHER'S MAIDEN NAME 


Ascena Poole 


i7, INFORMANT 


Mrse Maurice Alexander 


Chow 


Address 


Frederick, 


Mae 


INTERVAL SETWEEN 


7 Ps DEATH > 
d lle 


Loupe 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL C “DISEASE CONDITION GIVEN IN PART fie) vat oe 
Q oe 
5 ¢c YES 

Ss AO! ea ri 

E | 20°, ACcIDEY WAS UNDE item 18.) 

) ] & J OR CONTRIBUTING 1) cal 

© [UF EITHER, NOTIFY PeDICAL XAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer _ | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

Ss Hoare, | While Not While __ | factory, street, office bldg., etc.) | 

2 cil 19 lat work [_} at work | 


8 obo to wh A (1) (we) last 


..M, from the causes ea on the date stated above, 


., and that death occured at.. 


| ATTENDIN' MED. STAFF ee 
'p, | PHYS. piREcTOR [_} PHYS. 
mo, {fe ¥d 10-10-1961 
2 Jre MD, | 228 North Market Street Frederick, Mae _ 


& director, page 3 should be detached for use as the burial 
Ss = be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dep 


u = = _ = 
me 230. eb Teena Zab. DATE THEREOF 
REMOVAL ((Specity! 
Ove es 10-12-1961 | 
Lal 
VR AI wt 
15M Ae Mee 


. NAME OF CEMETERY OR CREMATORY ] 23d. “LOCATION | (City, town or county} 


Mount Olivet Cemetery | Frederick, Maryland 


ADDRESS 25a. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oa OGT 11 ee C-thaa £ Kine 


_ Frederick, Maryland _ 


11394 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LAND 


ol) 


EALTH DEPT. |= |. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence betore edmission) 
e. COUNTY : e. Sati b. COUNTY 
Frederi ck ____Marvianp || Maryland Frederick : 


~~ b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neerest town) 


Sill ‘c. LENGTH OF STAY IN 1b 


€. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Fredgrick | 3 days Ijgmsville R.D. (Centerville) s sit 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
& ¢ J Frederick Memorial Hospital f Rural | ves (] Ngt) 
$ NAME OF First "Middle Les! | 4. Dees Month Dey Yeer ‘ 
a] DECEASED 
8 iyestouego SY Ae ei WilsonxWetes Lyles | _ SEA et ober I2 196I 
a ‘5. SEX 6. COLOR OR RACE|7, aRRieD [3p NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
¥ lest birthdey) Montel Deys | Hours | Min. 
5 Male Colored | woowo[]  oworcoT]| April Ih, 1905 | 56 | 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR MOUS BIRTHPLACE (5 (Stete or foreign | ee ‘12. CITIZEN OF WHAT COUNTRY? 
fx) done duting most of working life, even If retired) 
is Chauffer delivery truck Frederick County U.S.Ae 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + is 


Ernest Lyles 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivowerordatesofservice) 


Bessie Thompson 


17, INFORMANT 


16. SOCIAL SECURITY NO. | 


210-14-17; 


ine for {e}, (b), end (c}.] 


Address 


786 Hospital rwecords 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED 6Y; 


IMMABDIATEVCAUSE (0). Oei@awee. Perego ew Yl LO ee | ec eee” ‘ 
DUE TO 
Conditions, if eny, which (b) Acute Pulmonary Edema 
geve rise to immediete cause << > —— = ——— = 
DUE TO 


fe), steting the underlying 
couse lest, 


(el) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
REFORMED? 

i= 

als |_ This occured guring an operation for h enia_gived cerdia | vs no [] 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury InPect lor Part il of item 18.) MeSSage 
E | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, > 208. (Cily or town) (County) — ~ (Stote) 
vy 
Z Re White __ Not While factory, street, office bldg., etc.) | 
= eine 19 et work at work t 


and in my opinion 


Inspection], Inquiry x) 


21, I certify that | took charge of the remains described above, held an Autopsy Fy}. 


~ death resulted from: Natural causes kK}. Accident oO Suicide ["], Homicide i Undetermined manner fat 
y CHIEF MEDICAL EXAMINER [| 
ACTUAL ASSISTAI DATE SIGNED 
Ser ne Pe eee ory nap, ASSISTANT MEDICAL EXAMINER [7] IN 


October 13,1961 


DEPUTY MEDICAL EXAMINERIF2E 


Address (Street, city, town, or county) 


EXAMINER'S 
NAME (Type) 


UTY MEDICAL EXAMINER: This certificate should be executed wit 


@ execute the certificate, writing the word “pending 


B .0O.Thomas,M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of country) (Stete) 
REMOVAL (Specify) 
r Burfal 10-16-61 | Eberneezer Frederick Co, Maryland 
aa 23. FUNERAL DIRECTOR . ADDRESS Tae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 17°61 “ 
su 7/59 C.E.Hicks 111 Frederick, Maryland _| o»€T Sik ea 


=: 


led in by the funeral 


ly 
bon papers. Pages 1 and 2 should 


within 72 hours after death. 


ind coi 


ding physician ar 


icate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


Page 4 may be retained by the hos: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINONEE aces RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 1 138 j 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence belora admission) 


COUNTY e. STATE b. COUNTY 
Frederick WARNER’ Maryland Frederiek 
b. CITY OR TOWN (if outside corporste limits, |. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporale limils, wrila RURAL and dive nearas! town) 


Bread Rin (surketttsvillejife ‘|XBread Run (Burkittsville) _ 


5. SEX 6. COLOR OR RACE|7, married [never MARRIED [_] 8. DATE OF BIRTH 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | jp & stReer ‘ADDRESS o- 1S RESIDENCE 


- - yes [_] No [J 
DECERIES First “Middle TT ane F DATE Month Dey Yeor “4 
* g F 
Mypeorpin) Franklin Edward MeDade | DEATH 10 9 1961 
1 a 9. AGE (In yeors }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jas! birthday) prea Pave ~ Hours Min. 


Male White wipowep fa] ——oivorceo [] 5-30-1890 val ys. 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ef workin: life, eyen if retired) 
General Utility Maryland U.S.A 
PEt = ea | Vay MOTHER'S MAIDEN NAME — 


Tremas MeDade Ella Grams 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) | (If yesgivewerordatesofservice) 
‘ | Mr.Thomas MeDade,Burkittsville,Md_ 


|] 18. CAUSE OF DEATH [Enter only one ceusp-per line for (e), (b), end (c).] INTERVAL BE: WEEN = 
PART I. DEATH WAS CAUSED BY: , ON oe 
IMMEDIATE CAUSE (e) jem} t eS 


big DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immedieta couse 

{a), steting the ey DUE TO 
cause lest. 


9. WAS AUTOPSY 
PERFORMED? 
ves [_] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) Grete) 
ae While __ Not While factory, street, office bldg., etc.) | 


p.m, 19 ot work [] at work [_] 


2. | certify that (I) (this ie ae the deceased from¢/ , z Lf:, that (1) (we) last 


saw the deceased alive on.. Bene ‘a occured , from the causes and on the date stated above. 


aE ar ATTENDING MED, STAFF 2b. SIGNED 
Chu p, | PHYS. Director [} PHYS. [7] Octn S46) 


22c. PHYSICIAN'S ne 22d, ADDRESS Middletown . Maryland 


MEDICAL CERTIFICATION 


NAME {Type] J,Elmwer arp 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


10-12-61 | Burkittsville Burkittsville,iaryland — 
E SIGNATURE 


ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’: 


Brunswiek, Maryland care OCT 1761 Onthun £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11396 ‘CERTIFICATE OF DEATH 


eet 


s eLeg ee — 
= Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslifutlon: Residence before admission) 
a * * . STAT b. COUNTY * 
Eee Frederick MARYLAND ‘Maryland 3 Frederick 
4 Un b. CITY OR TOWN [if outside corporete limits, ‘] «. LENGTH OF STAYIN 16 ||, ¢. CITY OR TOWN (if outside corporata limits, writa RURAL and give neerast town) 
Ma a writa RURAL and give neeres! town) 
Ss vs / Sunnyside ¢rural) _ o4 years |“\Rural Frederick Co 
& 3s x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS 1S RESIDENCE 
or a 3 ¥ 
J ___Rt @ Frederick, lid : / Rt_4,Frederick | ves C1 NOG 
> 3. NAME OF First Middle Test 4. DATE Month “Dey Voor ame 
I DECEASED OF 
Seen” Mary ___——situtitia McKinney | "*™ _16 1519) Bie 
5. SEX 6, COLOR OR RACE|7, MARRIED fe] NEVER MARRIP@EIED 8. DATE OF BIRTH 9. AGE Gn veer IF UNDER 1 YEAR| iF UNDER 24 HRS. 
jes! bithdey) Months] Devs | Hows | Min. — 
female necro | woowsf] owvorceof]| 5-4 1887 74 ym | ae lla “ 


(or ing wo of wera iy ey He) 
annery “worker 

13, FATHER’S NAME 

John.: goweary 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vannery | Carroll Vo, Maryland Ute 

| 14. MOTHER'S MAIDEN NAME he 7 ss 

Sarah Jobes 


Then please remove carbon 


i. WAS DiCEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, or unkown) | (Ifyesg vice) : 
ecto > i 220-01-5203 John McKinney Rb4 Punnyside, Pred. 
| | 18. CAUSE OF DEATH |Entar only one ceuse pertingYor (e), (b), end (c).] XN INTERVAL salts 
) 5 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; s 
IMMEDIATE CAUSE (e)_ othe (Oo bbe Reen SJ Fseu 
- “ 
f a DUE TO ; me 7 ae 
Conditions, if eny, which (b) ae a Sehpee Ss 3 han LedeS (2 Aa 
geve rise to immadiete cause 2 Sgr: oe a 
(0), steting tha undarlying f OUETO JH EACLE 


cause lest. 


aes: Oe, ek 


<=) 
19. WAS AUTOPSY 


IAN: The law requires that the death certificate be executed wi 


ate has been signed by the attending physician and coi 


jd be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, witlffn 72 h 


5 z PART Il, OTHERSIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 
438 ( e . = = PERFORMED? 
oes : | tr fA OCQACLOL A *, a" ves [] NO 
hey © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturg of injury in Pert | or Part Il of item 18. 
e es & | OR CONTRIBUTING [] CAUSE OF DEATH 
ecard © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or flown) (County) (Stete) 
z = s eae vem: While __Not While factory, street; office bldg., etc.) | 
B zg 19 et work [} ef work 
am 

5 9 " 21. 1 certify that (I) (this hospital) f /;,, that (I) (we) last 
~ u33 saw the deceased alive on o AG.SSY., and that d " and on the date stated above. 
araes Ze. SIGNAPTOREN ot) ; 22b. DATE 
OFA" es ATTENDING . STAFF Jf 
= og “ Ne TTA MG Mp. | PHYS. DiRectoR [_} PHYS. (] LELGS 
< a Se 22c, PHYSICIAN'S ee) Dae Be — 22d. ADDRESS. | _—— == Py 

aa NAME. (Type). = 
Hoa gs ail Ss he 2 22 
gee 53 See aie Nae lejjersons Maryland 

5S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d." LOCATION* (City, town or county) (State] 

ane EMOVAL (Specify) oY Ss % * Na 
ODS Buria 0-18-61 SPunnyside _ Frederick, Co id 
BR is (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2Se. REC'D BY eee 25b. ee ho 
fF ay an 3 Ni 
15M 9/60 Mrs C.E. Hicks, L1l Frdderick, Md vare OCT 20 CGE, Te 


iw «yz. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a SERTIFIGATE OF READ. iwc 11383 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Reidence before admission) 


; i. 
2 : Frederic! a. STATE b. COUNTY 
2 - : SAE SEANDS Frederick 
= b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAY IN1b ||, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= write RURAL end give ree / 
‘ : Freder: 88 years /! Frederick 
z }()\ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / dd. STREET ADDRESS 1S RESIDENCE” 
= A 
= Monocacy Hall Nursing Home | 201 Grove Blwie ves [] No 
eS eapeeral ae First Middle lest | 4. DATE Month Dey Yoer z 
q or 
& fenmeenginy ZourLe Schroeder Mobley beate = Qotober 13, 19 61 
5. SEX ~/6. COLOR OR RACE/7. arRiep [CLNEVER MARRIED oy ‘)9. AGE (In yeers /iF UNDER 1 YEAR| IF UNDER 24 HRS, 


8. DATE OF BIRTH 18.73 
Female White =| wows K} —_vivorceo 1] |Nowember 5, wos 


Ta, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if ratired) 


lest birthday) | ae “Deys 


oe 


1, BIRTHPLACE county & Stele, or foreign country) 


‘Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


none Frederick, Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME E 
George A. Schroeder | Mary Alice Wolf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 ry 


16. ee SECURITY NO.) 17, INFORMANT é ‘ Address 
(ltyasgive werordetesofservice) 


Mrs. Mary Alice Markey 201 Grove Blvd. Fredeld 


18. CAUSE OF DEATH [Enter only one couse per line for pens; Ei. ond INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: x CD as EBs 
IMMEDIATE CAUSE (e)_ Genus, poe TLOS > es 


(Yes, "Mh unkown) 
io 


lan. 
y After this certificate has been signed by the attending physician and co. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ires that the death certificate be executed within 24 hours after 


oS 
c ¥ 
: in CLM Z 
Fa Conditions, if eny, which to _ Oar CLA Mure 
ae geve rise to immadiete cause iu 
= (a), steting the underlying DUE TO 
cause lest. ia 


19. WAS AUTOPSY — 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) F ° 
Fa (Ses UN ah PERFORMED? 
A \< YES NO 
0 1s Oxo 
i [2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
& | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | “20f. (City or town) ~ (County) (Stete) 
3g Tout ain. While __ Not While factory, street, office bldg., etc.) | 
= 19 et work [_] et work I 


Tip se, that (I) (we) last 


--M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from., Whar 


saw the deceased alive on. . and that death occured at.. 


22b, DATE 
ATTENDING STAFF SIGNED 
3 pA: Cl namin, mo. | PHYS. =] DIRECTOR 7 Pays. 1] 10-13-1961 ___ 


Page 4 may be retained by the hospital or attending physici 


SPITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR: 


“ PHYSICIAN'S ~\22d. ADDRESS — 
/ “ANE ("iD Be Oo Thomfs, Irs M.D, 228 North Market Street Frederick, Me 
I oR CREMATORY "] 23d. LOCATION (City, town or county) (Siete) 


230, BURIAL, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


TO me 
d j 
T 


Buria. S~}961 | Frederick Memorial Park | Frederick, Maryland 
VR AI5 (4) 2 EEE 4 Lo . ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 960 E. Dat. Frederick, Maryland |o,:0CT 1 7'61 Cnttun £ Tree 
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The law requires that the death certificate be executed wit! 


‘etained by the haspital ar attending physician. 


Zs TO H@esTAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
11398 CERTIFICATE OF DEATH 41384 


1 eos ce achal 


conn Fkeder ae 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN lb 
RURAL and give nearest tawn) 


2. USUAI there lived. If institution: Residence befare pul 


MARYLAND grsigie [PRUNE } 


y i 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


ls Hest s Tele 


|. STREET ADDRESS: e. IS RESIDENCE 


OR pap ei cy ee Ta sol Of x | eb NOL 
OF 


* BecastD Fas) lode lost [ DATE Manth Doy Yeor 


(Type ar print) DAWIE te Gis. Norris DEATH Octo REf2 A] 1965 fl 


=a 
E 
2 
= 


d” NAME OF HOSPITAL (IF nat in haspital, give street address) 


Pages 1 and 2 sha 
> 
i: 
~~ 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED D&.| 8. DATE OF BIRTH >. ed IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Di Hi Min. 

4 / (Te_|wreowe O pvorceo | //— ie ve S53 ws. ll Nain) ge 

& ‘CUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ar foreign ie rd 12. CITIZEN OF WHAT COUNTRY? 

it ring mast af working life, qven if retired) 

: 2 Aanscl ASH 

2 < 14. MOTHER'S MAIDEN NAME 

o 

= ail / unknown 

8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. LE f RLS NO. | 17, INFORMANT Address. 

= (es, 90, or unknown) {Il yes, give wor or dotes of service) 2 

; | es Chas, SToure fos Deerurnod [a 

8 1B. CAUSE OF DEATH [Enter only ane couse per 6 far (2), (b), and (c)-] SEB ANS Be 

a PART |, DEATH WAS CAUSED BY: ie + 

§ ee CAUSE (0) Cez eB RA c LHROABOSIS vee, 

2 & 

= 


DUE TO 
ee if any, =e Ma YPERTENSIVE Aeterto SCLEROTIC. yeavs 


Aiee rey i ansecho 
DUE TO 
. CaArRniovAseuenre Disense. 


cause (a), stating the under 
lying cause lost. 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. wa aur cra 
a icf 5 


ves No CR 


a 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While. Nat while. 
p.m, at work [1] at wark 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
factary, sireel, office bidg., etc.) ! 


126Lto_..10/ Al, 19. Gf to we fea 


sow the deceosed olive on__/O/ Aw 19 19_6/ «and that Grell occurred at; , from the couses ond on the date stoted above. 


Ww 


After this certificate has been signed by the attending physician ond campletely { 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baord af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


m 


6 AIGNATURE ee 2b. DATE 
g ae ot mo ARE sf Biferon A hela fe? 
5 Re. PENBICIAN's a 22d. ADDRESS 

Z 9 frst Crorin St. Freon, (td. 

: 2. BURIAL seat 23b. DATE 23/ LI ae. NAME Soul: CEMETERY OR CREMATORY z % _/ 
= TLLAYL [Bers i a 
2 : ire Pep SICNATURE ADDRESS on 280. REC'D BY REGISTRAR LOVER e 
$y _S36s- Ayperord cate Lol loner 24°81 [Caton Hon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF. DEATH oe a 
11 39 8 ite 14 531m —G onde axe 11355 
. PLACE OF DEATH 2. UI f° IDE: here deceased lived, If institutlon, Residence bafora admission) 
2. COUNTY, 2. STATE b. COUNTY 
Frederick MARYLAND a Frede 


isida corpore i “ec. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
naarast town) 


Rural Emmitsburg 50 yr Rural Emmitsburg _— 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give rile aoe d. STREET ADDRESS e Res 
A 


yes (] No Ef 


R ME OF ' First Middle Last | 4. DATE Month Dey Yoer 
OF 


ie) 


'y filled in by the funeral 


hours after death. 


DECEASED | 
Mec) “Thomas Joseph Norris me O ete 254 196T 19 


6 


Then please remove carbon papurs. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 


PS. SEX =——s—*~*«*«~ COLOR OR RACE] 7, MARRIEBg{ _] NEVER MARRIED | DATEOF BIRTH = =————s—SC*«' AGE {In years: 1F UNDER 24 HRS._ 


Male White WIDOWED [_] pivorced [_] ril 20. 1878 A> eee enihs| pers ste | pus 


10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, c a country) 12, CITIZEN OF WHAT COUNTRY? 
) 


done during most of working life, evan if retirad| 


Professor. __Mt. St. Marys College~-Ireland Tipperary Co, U.S.A — 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jemes Norris | unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror datas of service) 


2 (1 ee I7-30-5759 Lumen F.Norris Emmitsburg Md_ 


18. CAUSE OF DEATH [Enier only one cause par lina for po tb), and {e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) ClwnLie pce On |. — 


/ { DUE TO 
Conditions, if any, which duvet 


gave rise to immadiate cause 
(a), stating the undarlying 
couse lest 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
i ohne cael PERFO! :D 


vege eae 


s that the death certificate be executed within 24 hours after 


The law requi 
cian, 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) = (County) 
Hetiessattn While __ Not While factory, streel, offica bldg., etc.) | 
at work ["] at work 


d by the hospital or attending physi 
ached for use as the burial-transit permit. 
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MEDICAL CERTIFICATION 


p.m. 19 
. | certify that (i) (this hospital) et the deceased from. fa . ase RS 19.64, that Q (we) last 


saw the deceased alive on... bet. BH... 19.44... and that oe dete) ISM Kn tak causes and on the date stated above. 


22b, DATE 
ATTENDING MED, SIGNED 
PHYS. DIRECTOR n 


22d, ADDRESS 


Page 4 may be retaine: 
‘RAL DIRECTOR: 


PITAL OR ATTENDING PHYSICIAN. 
director, page 3 should be det 
be filed with the State Dept. of 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF — ‘23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
-196I' St. _Anthony_Cem, ____|Emmitsburg R.D, MD __ 
ir ee DIRECTOR'S. ep ADDRESS. | 250. REC‘D BY ia al 25b, REGISTRAR’S SIGNATURE 
i mand © Creaage “Thurmont. M@,,,0CT31 61 |" Cathe £ foeama 


TO 
= 


Cy 
3S 


as 
=> 
Ba 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 11460 CERTIFICATE OF DEATH 11386 


¥ 


—— 


sé 

a2 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decepsed lived. If isiution: Reidence before odmision 

£8 bi ss maryiano || 22 in gh) 

pis ALM LALA ZZ 

Ps b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib |] __c. CITY OR TOWN (IF gffside corporote limits, write RURAL ond give nearest aa 

s RURAL opd give meorey town) = 

$2 Ly Attys d OGAT-A 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddcess) y . d. STREET ADDRESS. e. IS RESIDENCE 

che. 69 PR INSTITUTION m: a ON A FARM? 

~ 

a5 | Lah tc fel_<Pilpoge4 LILES Mt Leozin Lhe eo a 

« 

a= 0 * 3, NAME OF First Middle Lest 4. DATE Month Day Yeor 
iy DECEASED OF 

@..; 1 re CARTS COMER. OFES- State Pages 73. wer 

e 3. SEX 


6. COLOR OR RACE |7. MARRIED EYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost y aoa Months] Doys | Hours] Min. 
VA wipowep [] Divorced [] SO LIE, ye. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF pe Eos Of INDUSTRY#/11. BIRTHPLACE 4Stote or foreign =i 12. CITIZEN OF WHAT COUNTRY? 


during mos? of wosking life, even if retired) 
3 % “Ol S-GP . 
JS. FATHERS NAME = Jf WA, 14, MOTHER'S MAIDEN NAME is 


fm Vs1ttA FIL LAPPUSILED CD 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI 


(Yes, no, ar unknown} | (IF yes, give war or dates of service) 
—_— 


ECURITY NO. | 17, INFORMANT 


<0S-2899 7ipe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (<)-] 


PART |, DEATH WAS CAUSED BY: h < 
IMMEDIATE CAUSE of MP<siwe OS prcttbien wet 


—_ 


ding physician and completely 4 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban popers. 


the State Baord of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours after 


The low requires that the deoth certificate be executed within 24 haurs after death. Pa 


44} Xx DUE TO 
Aonditions, if ony, which . 
gove rise to immediote 
couse (0), stoting the under- (DUE TO 
¢ lying couse lost. c) 
2 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Necnmeceed 
ES = 
é < yes No 
2 ve = |] 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= \ & OR CONTRIBUTING [) CAUSE OF DEATH 
G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
aq 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | ' 20F. (City or town) {County) (Stote) 
a Hour. m. ee eRe Foclory ses, fice Bid. etc | 
ry ot work 


21. | certify that (1) ips has 


is attended the a to-_{0, [fs ae 19.G] that (I) (we) last 


SNe iad! 0 ct -M, fram the causes and an the date stated abave. 


‘2b. DATE 
SIGNED 


D. STAFF 
pirector ()]  PHys. C1 


RAL DIRECTOR: After this certificate has been signed by the atten' 


TAL OR ATTENDING PHYSICIAN: 
tetained by the hospital or attendi 


i} 


& 


cS IAME OF CEMETERY GQR-GRENATORY *] 23d, LOCATION (G9 in, OF CoUsmty) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


poge 3 shauld be detached for use as the burial-transit permit. 


CREMOYAL (Specify) - G 
BeS OnNtak LL; 2 Cott hge thee fp PULGHOC Tah thts 
ef 24, FUNERAL DIRECTOR'S SIGNATURE apress/// 2S@. REC'D BY REGISTRAK | 25b, REGISTRAR'S SIGNAT! 2 
5 


Key we LGD» 9 EE QL, Z7GMANS' | nen db 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 071) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
if CERTIFICATE OF DEATH 11387 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
2. COUNTY ¢. STATE 


Frederick mamiano | laryland. * OUNFrederick 


»* 


R TOWN (If outside corporete limits, write RURAL and giva neerest lown) 


b. CITY OR TOWN [if outside corporete limits, ‘| ¢. LENGTH OF STAY IN 1b ¢. CITY 
write RURAL and give st town) 


Frederick 2 yrs Frederick - I] 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 


/ ON A FARM? 
21h West All Saints St 214 West All 8aints St 


yes (] No [X 


3. NAME OF First Middle Lost 4, DATE Month D Year 
DECEASED pe 


Bees Print) Mary Ambush Price pee 10_ “196m 


rely filled in by the funeral 


it permit. Then please remove carbon papers, Pages 1 and 2 should 


ficate has been signed by the attending physician and cot 


5. SEX 7? 6, COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR] IF UNDER 24 HRS,_ 
Tesubitheay) entra Days | Hours Min. 


Female Negro | wows [Xj ovorceo[]} 5-10-1901 60s. 


Toa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ae Tt. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of wong i aven if retired) 
hotel maid Frederick, Maryland U.S.A_ 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Earnest Ambush | Gohnnie Williams 


“TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| | 


{5 SNe sa |) Be ia yy Annie Naylor 156 Saints St Frederick 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] bpd loyal 
PART DEATH NBS AR cautts) DUOnEN Dear - Trebahie Corewaey THeon@an} minutes 
od aa DUE TO D ¥ 
psucan e wee (b) Nypcetensive Aarterescieectic Hener ‘sense! So yeeus 
(9), steting the underlying ¢ DUETO 
cause le = as | 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oe PERI MI 


Rheumaterd Avtivitis . Spastic Tae PLEcIA, neold" YES Oxo 


/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Peri Ui of tem 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Steve) 
Hour e.m. While __Not While fectory, street, office bldg., etc.) | 


Be: 19 et work et work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from... 9. J. BD. vesuer 19° a /., that (1) (we) last 

saw the deceased alive o: vA aX 941... and that death occured at...../4M, from the causes and on the date stated above. 

[ Foe (W , Ri ATTENDING, MED. ; STAFF rh FOND 
: y L : 

ot Yaka § C.- ag, nd. |r. omens EL whaler 

22c. PHYSICIAN’S 22d. ADDRES: 


S 
NAME. (Type) “Richarn 1G t Ey NeLos, 4 0. +: 4 East Choece St. Feeoeeicn, Md 


he burial-trat 
burial, cremation, or removal, and in any event, within 72 hours after de, 


hospital or attending physician, 
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MEDICAL CERTIFICATION 


ge 3 should be detached for use as t 


Page 4 may be retained by the 


TO 
ae OC 
10 'F 
director, pa: 


SPITAL OR ATTENDING PH 
NERAL DIRECTOR: After this certi 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF iF ic. NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town or county) = (Stele) 
REMOVAL (Specify) dis, jet Pauls Della, Frederick Co, Md 
0. b= 65) | a : = 
24 FUNERAL DIRECTOR'S SIGNATURE he ZL aopress 258, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Hicks Funeral Home _ Frederick, Md loggers 1.761 nithea & Hanne 


be filed with the State Dept. of Health prior to 


a 
= 


3 
Ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11402 CERTIFICATE OF DEATH Reg winnon 1388 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admis: 


3. COUNTY ram / 4 . MARYLAND oO “MoM i Nb. Salt? ar rofl ae 


b. CITY OR TOWN {If autside carporate limits, write’ | ¢. LENGTH OF STAY IN lb | c. CITY OR TOWN ff outside corporate limits, write RURAL and give nearest town} 


RURAL and give nearest tawn' a 4 
At, Arvy OLX K, 


é 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 
. 


@. by the funeral director, “= 


Pages 1 and 2 shauld be filed with 


~ 
° 
& 
8 
« 
€ 
rf 
8 
mo 
“J d. STREET ADDRESS e. 1S RESIDENCE 
ro b 944 OR INSTITUTION * N. : 4 { ON A FARM? 
ig 4 Ko. e S> ft e (24 >, cvth Maun ves E] No 
2 3. NAME OF First lost 4. DATE Month Day Yeor 
a (yee ar pri) B Mi le- Sara Octobe, é/ 
: ny ray o ley é ee mw 
ec S. SEX M / {" CoLOmOR RACE | 7. MaRRIE F BIRTH 9. AGE [la year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ss e } "6 lost birthday) | Manths] Days | Hours] Min. 
By € Woh tf |wioowen D 23/9 yn. 
roy Nort ec " 
2 Eg. 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during mast of warking life, even if retired) B iy, yy rr, 
3 a rF2 a : 
© Zev ay sh ek ven 4b 
Seis 8 3 13. FATHER’S NAME 14. MOTHER'S MAIDBN NAME 
© S86 i. vy asses Cc ng 
§ Bee G cov ge Ww ete 1 (Ja Elizabeth Eleva 
& 298 1S. WAS DECEASED EVER IN & S. ARMED FORCES? |16.GOCIAL SECURITY NO. INFORMANT Address 
= a § e 3 (Yes, no, of unknown) (If yes, give wor or doles of service) i) Ht ig 
2 tH i = va, Mattie K bot Mio, Hide 
2 $8 he 
recap = 1B. CAUSE OF DEATH [Enter only one cause per line far {0}, (6), ond (c).] <" UNTERVAL BETWEEN 
DU Eay PART |. DEATH WAS CAUSED BY: a th x 
Ge /- . IMMEDIATE CAUSE (0) c4 Ove Hnevy One besey {| Ay. 
= ctf o ’ om 
3 tee a ff DUE TO Act oes A i Do: 
£ B.> Conditions, iF ony. whieh » Arter sclevefie Cavdiovascula Ortearge | 10 Yoers - 
$ 3 ie gove rise ta immediate BUeNS 
= €6e j 
> Das cause (a}, stating the under- 
ig? #3 lying couse last. © 
3295 — ia Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
25055 S 
26338 0 ls ves (NO Bt 
FooRs = ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Saas & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ah th pees heal 
2stes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (Cauat, (State} 
ao y) 
ms 3%es rat Hour a. m. ie While a Not while factary, street, office bldg., etc.) ; 
se Se a lat work at work [7] 
apels = p.m. 
os 525 i 
z gs meg 21. | certify that | attended the deceased fram.______ “=== , 19S, to October, 196 that | last saw the deceased 
eae f 
oo é 3 5 alive an_. i ctobper (2, 19.6/ _, and that death accurred at.S”_ P.M, from the causes and an the date stated abave. 
E=035 ADDRESS (Street, city or town, state) DATE SIGNED 
<560. ACTUAL Leas A ; Y 7 Ata, 
“ ore 3 5 SIGNATURE. {4 ez lL MO! ae FOO when M1 Atte LK eee Lapis fey 
egzua 
pease s PHYSICIAN'S i 
Zizi? || (RRR WR Cu fwey OL) 7 | Om 
BY 4 a Ta. 8 BAR BAT ON ‘Wb. DATE THEREOF ZacAME OF CEMETERY OR CREMATORY . LOCATION (City, town, “YY (State) 
D> S ) aa 1 
ate ee Lp Yay D-LSLI6/ NE Grove remetety Gir We 4 nwo! 
=F 23. FUDABRAL DIRECTOR'S SIGNATURE Pda. REC'D BY REGISTRAR | 24U. REGISTRAR'S SIGNATURE 


< 
& 


ee OS Oa ey 


g 


Q ADDRESS 
ae y Ny, # 7 ithe lef Vaticrerylyne PATE_g¢T 1.761 


. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 1 


11403 _ __ CERTIFICATE OF DEATH £389 


i Boer or DEATH ya ~~] 2, USUAL RESIDENCE (Where deceosed lived, If Institution Residence before edmission) 
®. = a Lo . STAT! b. COUNTY 
CREOERT Scenrine OM ARYLA NP “ EREDERICK 
b. CITY ae Lie oulside corporete limits, ~ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write ite RURAL end give neerest town) 
write ‘end give neerest town) 
Bruyswie k | 6S" YAS: Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ||, STREET ADDRESS ° IS RESIDENCE) 
ROT! Sears | 220 A STREET / ns) Nope 
"3. NAME OF First Middle Last 4, DATE Month Dey “‘Yeer 


= Reece) Jam ES Hewry “RINKER | sm 10 29 96l- 


ACE | 7, MARRIED POE NEVER MARRIED [7] | 8. DATE OF BIRTH | 5. AGE (In yoers (IF U F UNDER 24 
MALE WHITE WIDOWED DIVORCED -/ f- ~/8F6 


Ee dey] [Months| Deys | Hours | Min. 
yrs. 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR TY Th. BIRTHPLACE’ (County & Stele, or foreign count) ,| 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin, fe,even if rolirodag 


Keripcd. Peinre® “% PopeisHer Mary cand “USA 


13. Kir ‘S NAME 


Kiecy 9. Fiwer Fania WENNER _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address fd , 


WORLD" a il Mes Leverrr inne, Bee vvswicky 


18. CAUSE OF DEATH [Enter only one couse pPAline for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) odo *RS WBA Qe (wi by VS Low | - 


EA IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


“20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) ~ (Siete) 
factory, street, office bldg., etc.) H 
t 


19 
lh occured ody 


= j ie 

£ DUE TO fs 

2 Conditions, if eny, which ib} A u Ee ONE -® ce Aer vi & cs _ 
3 geve rise to immediete ceuse X x 

2 {e}, steting the underlying OUE TO i) te 

® couse lest. (ce) 

5 


'YSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert lor Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


6 
= 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


that (1) @ug) last 


ge 3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PH 
ge 4 may be retained by the 


o , from the causes and on the date stated above, 
s j ATTENDING MED. STAFF 2b. ON 
= PHYS. oimector [] PHYS. [] WAN) 7300) 
as 22e. PHYSICIAN'S 22d, ADI dk. 
En as AME. (Type) ‘ AZ RAN CE M4. 
Be: Ze. BURIAL, CREMATION, | 236, eg THEREOF )2e. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,gtown or = (Stete} 
o- RE WV) (Specify) - f-— 
aeons a ey, 67 Cunnor G a ust Voce Y Md. 
iS “ ; INERAL DIREGTOR'S SIG ADDRESS 250, REC‘ BY Ayteeegy 25b, REGISTRAR’S 1 ae 
ane | we LA Beuvswier 4, Magyand Citta Hn 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


The law requ 


‘etained by the haspital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physici 


hauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


by the funeral 
and 2 should be 


in 


© 


id campletely 


ion ani 
Then please remave carbon papers. Pa: 


mo) r 
TO 
page 3s: 


VS ANS (4) 


SM 9/55 


@ 


J) , PLACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
114 CERTIFICATE OF DEATH nig te, 1 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
b. COUNTY F 


MARYLAND 
Frede k 
b. CITY OR TOWN (if outside corporote limits, write 
eh ond ay nearest or 


Ma ayig ede K 


¢. LENGTH OF STAY IN 1b F- ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Nearest town) 
J ~-M Airy 


Teese Ta {iFnot in hospitol, give street oddvess) &. STREET ADDRESS . 15 RESIDENCE 
OR a jal ON A FARM? 
Bs Dew _ hy. ves] No] 
Middl 4.0, 
NAME OF iddle lost ATE Month Doy Yeor 


OF 
* Bie or print) HA DEATH (e) etobe 1961 


5. SEX 6. COLOR OR RACE |7. maRRIED ER] NEVER aeEeD Sey - DATE OF BIRTH 9. poniiyaa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday bes 1 ong 
Male White |woowr  ovorctoo | Auge 7, 1 ot al jours | Min 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ARTES (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U. 8. A. 


during most of working life, even if retired) 


Merchan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Z. Rippeon Ida M. Zimmerman 
3. veer deh EVER au 3 el al etal 16. SOCIAL SECURITY NO. |. INFORMANT Address 
P20-1 “441 53) pag Hilda E. Rippeon, Same as # 2 


ONSET Al 


18. CAUSE OF DEATH [Enter only one couse pe: Uy ells gh 7s 
Z HH 
% 


Vine for (0), (b), end (e)- 
PART I. DEATH WAS CAUSED BY: L, t ig epey, Da a5, 
/ > DUE TO 


IMMEDIATE CAUSE (o} z 
Conditions, if any, which (b} 


gove rise to immediote 
covse (0), stoting the under- DUE TO 
lying couse lost. e 


‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. ete De a 
= 

x yes] no [J 
3 200. ACCIDENT WAS, Ciao a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

3 OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
8 Hear BoA tage, tier foctory, street, office bidg., etc.) ! 

= 


lot work [7] of work H 


21. | certify that | oe the deceased ton fra I9GL., 0 OC e..2T7__., 1eL_,that | last saw the deceased 


olive on. wes d thot deoth occurred at_@_.._M, from the causes ond on the dote stated above. 
7 DATE SIGNED 


-|hacines C. M. Van Poole, M. D. _____ Mt. Airy, “Maryland _ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
prevOUAL a 
O-20= ove emeter yi ede k Q Ma and 


2da. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 


oateQCT 1 8 '61 Onn £ Fiauas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ 


\ 11405 CERTIFICATE OF DEATH 11394 
<i 4 
& 3 = w |e PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Ved Pasian Reridence before odmission) 
ae 2 o . COUNTY. 
SE Frederick marnann || “Maryland ‘Frederick 
ew ors Bb. CITY OR TOWN If cuttide corporote limit, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
g ° 2 and gi ary ‘eo h " 
wee ute years Mt. Airy Route } 
£ 22 d. NAME “a HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO = pal OR ak n ONA NOL 
2 nganore in YES FjgNO 
5 as & 1ganore 
WO: 6, NAME OF First 4. DATE Month * Day Yeor 
~ = DECEASED 4 i OF 
a : 3% (Type or print) a/. DEATH 2 / iwfel 
£ SP 5. SEX 6. COLOR OR RACE |” MARRIED L] NEVER MARRIED [XJ |B. DATE OF BIRTH 9. AGE yor TF UNDER 1 YEAR| IF UNDER 24 HRS. 
eo 7 : last bisthgay) [Months] Doys | Haurs|  M 
ee male white |woowng pivorceo OQ) | 18 April 1896 65 ys. 
iS REEE 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g iy 2 2 during most of warking life, eve ay retired), 
3 pet Tarmer-retired owner Maryland WS Ae 
g Sen 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58 
g 285 Benjamin _Lydia Cochran. 
ce Pol Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
$ a 5 A (Yes, no, of unknown) {If yes, give wor or dates of service) 
2 Pas no | no 
yan ceat, 6) 
—£ 38> 
PRl) @ tere see aes SNS 
ge es IMMEDIATE CAUSE fo) Pulmonary Congestion 
= 22? ; 
SA he |S DUE TO 
2 > = s 
= S29 Canditians, if any, which oi Carcinoma of Lungs 
3 BES gave rise ta immediate 
eG cause (0), stating the under- ( DUE TO 
fe%s, lying cause lost. my 
R285 WEA Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
22 ple A : : rary 
2iss% U 3| Extensive metastatio carcinoma of liver, inanition. ves (] NOf) 
2s - : 

b Sears © 20a. ACCIDENT WAS UNDERLYING C]__ | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Se oer & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeeks & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
asitd g 
3 os 83 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. Pace we De (ee fm ES (City or tawn) (County) {Stote) 
Sole ral Hour 0. m. While Not whil factory, street, office bldg., etc. 
= = Z?28 = p.m. 19 Jot wark [] ot wark H 

e.88 
g Ee aa 21.1 certify that (I) (this rose 20/61. the deceosed fram. LY. 2, 10/21/61. 19____, that (1) (we) last 
a o 
oo s 35 / saw the deceosed alive on 1 __19____ and that death occurred AY from the causes ond on the dote stated obove. 
G2 
H=65 2a, SIGNATURE 2. DATE 
ee te yy eee ATTENDING MED. STAFF SIGNED 
S aes M.D. | PHYS. §0)__ DIRECTOR PHYS. 10/21 /61 
ofFs 2 Re. PHYSICIAN'S 3 22d. ADDRESS 
23628 ype P 
Regee Gai. Meadors, M.D. Demasens Me rea Meee 
i ‘ea Ba. eau aor 2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

ay ; 
a 23, Oct. 196% Central Cemeter Frederick County, Maryland 
ee KENT URE ADDRESS 280. REC'D BY nea 25b. oe a 
aie 

VRAIS (4 se ’ OCT 24 6 Oniher £, Phau 
1S 9759) Liber tytown, Md, | vate 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
\fa 
11406 CERTIFICATE OF DEATH 11299 
«< 
= 5 Lae eee i—_ zy PED EC RESIDENCE (Where deceased lived. If institution: Residence before odmissian) _ 
3. fr a. wrx (i ‘ a 
uy GADOF BL Pa KX MARYLAND SAD Sea Walks (OL est 
@ b. CITY OR TOWN {IF outside corporote limits, write | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) eas io) 2 
Syd fo RAL. Peo Leena & 
2 d. NAME OF HOSPITAL (IFnat in hospitol, give street aaa d. STREET ADDRESS @. 1S RESIDENCE 
% OR INSTITUTION ON A FARM? 
& tL hen ves -No 1 
£5 3. NAME OF ; First Middle z lost q Month Doy Yeor 
e = I (Type or print) Sto Wr AL oh SAL ys Af i 19 Goi 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] | B- e3 OF BIRTH i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ya oe loy) | Months] D Hi 
(GALE WHi PE |wwown OQ — oworceo = FY, £903 itm yrs. ake esas 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. RTMPLACE (Siale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) « 
We 1? j4 $F R Fh [A Pn Hh 
13. FATHER’S NAME vr ae MAIDEN NAME 


ee, Gis fA 


VIE Moxle; 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? Ej 


a fe ; : eS, If SECURITY NO, |17. INFORMANT OE eS ace Z. 4 

De eee eee UE ea 7 oe J ee 
| 0-984 Ai, Bo Swi fj 2 Sard. Ge 

1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] 


Z . 
PART |. DEATH WAS CAUSED BY: “4 » f= eee LTP ee a 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. Pi 


burial, cremation, ar remaval, and in any event, within 72 haurs afte 


icate has been signed by the attending physician and completely 


“2 
PAs) axe DUE TO ney 
£ Conditians, if ony, which w Beige ee Lisbon Doser Low 
ze gove rise ta immediate DUE TO 
a cause (0), stating the under- 
aes Fd cade tone © Be rkhehes 7b oe bi aie 
B85 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
FS = 
a3g8 a yes] NoD) 
aaa © {200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
oS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20F. {City or town) (County) {Stote) 
is A g a Hour a.m. While Not while foctory, street, office bidg., etc.) | 
se z p.m. 19 Jat work [] ot wark ' 
é 2). | certify that (I) (this haspital) attended the deceased fram, LA elie ep 19: Z that (I) (we) last 
% ; saw the deceased alive an_ 1947, and that deathYaccurred aM, ae the causes and an the date stated abave. 
2a. SIGNATURE 7b, DATE 


ATTENDING MED. STAFF pi aeD 
Pe ee wo [ATE (@ _DiRECToR PHYS. O eh? fl FLL 


‘22c. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) fi oF Z L, by a 


{TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


tetained by the haspi' 
RAL DIRECTOR: 
page 3 shauld be detached far vu: 
the State Board af Health prior ta 


be 


& ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Siote) 
‘ ae Gh oe FS = 

ae Bet / 2 rKef “A = Phy def ee f= OL ALLY oh d 

e 2 24, FUNERAL DIRECTOR'S SIGNATURE " 7h ADDRESS 28a. REC'D BY REGISTRAR WSb. REGISTRAR'’S SIGNATURE 

VR AIS (4) BLA ie hy S Fo | 5 eh? 3) Bi 

TSM 9/59 , Annee UG Mealy f7 Wp en, Cil?|o 16 61 Yan a 


MARYLAND STATE DEPARTMENT OF HEALTH © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


lhe CERTIFICATE OF DEATH 11393 


- ss va ELEY 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
. COUNTY » STATE ‘ 
& £3 ke Frederick MARYLAND || ° Maryland >. COUN YP rederick 
£ Be b. CITY OR TOWN (IF outside cosporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 52 RURAL ond give ee town) ) : 
2 Sz G | Frederic 19 Yrs. / Frederick 
OF stg 50) 1} lo4 d. NAME OF oe {if not in hospital, give street oddress) STREET ADDRESS. ‘@. IS RESIDENCE 
= £2 
3 oe ert ON A FARM? 
aes Frederick Memorial Hospital } 236 Dill Avenue ves C] NO (H 
> vv 
2 £6 I 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
t 3% (Type or print) anes LESTER Sart kh DEATH October 15, 19 61 
cs aoe S. SEX 6, COCOR OR RACE | 7. MARRIED [JX NEVER MARRIED [[] | 8. DATE OF BIRTH 9 BOF une eae Nee RMR 
ee ar lonths| Days | Hours i 
ae BY Male White wiooweo [] oworceO LT] | July 19, 189) 70" 
S L3 & zg 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
5 z 
2 See during mast of working life. even if retired) 
5 pee Hood College USA 
a} onan 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ sic 
es oO 4 2 
B get James C. Smith Mary Geisbert 
= = 3S ie 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. IFORMANT Address 
5 a & 5 (Yes, no, oF unknown) {If yes, give war or dates of service) 
2 lente No | 220-18-1799 Marys Smith i ae 
3 $3 3 18. CAUSE OF DEATH [Enter only one couse @ line for (0), em oO a tie ear 
Do £0, PART |. DEATH WAS CAUSED BY: AG a2 
£ 985 IMMEDIATE CAUSE (o} 
~ ££ ¢ f j é 
re Vis) DUE TO ee ay 
= 229 Conditians, if ony, which Aare a 
3 3 £3 gave tise to immediate 
Se es couse (0), stoting the under- ( OUETO 
3 ge = 3 lying couse lost. © 
z a = 3 e a Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | CONTRIBUTING TO eas BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION evel IN PART 1(a)/19., thay eS)! 
2Sats = ? 
aoa = oe of ves G-No TF] 
eng os o tee 
= = = 
Feces \, | = [200. AccIDENT DERLYING C) | 20b. DESGAIBE HOW INJURY OCCU! ree ee: ter nature of injyey in Port | or Port Il of i 
Zoge8 | & | OR CONTRIBUTING C7 CAUSE OF DEATH 
<q 5 Ze < =| & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
YS aS Pe & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY canes 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
wos & 
$55 ys s Heat dita, eine foctory, street, office bldg. el 
= si a2 = p.m, 19 Jat work [J at ay Bil . 
728 — 
2 Sea 21. | certify that (I) (this-hespital) attended the deceased fram.__/ 4 1a Ze Sa oye to fA fis, 19%_f, that (I) (we) fast 
2329 ‘ 
o8 1 saw the deceased alive on. LOL 5 f1%2 and that death accurred hf 3SP _M, from the causes and an the date stated above. 
F=Oos8 Za. SIGNATUR| 22b. DATE 
iE 38 3 cd r ; ATTENDING ED ort] SAE 16 Oct 1962 a. 
«De gs oneal M.D. | PHYS. DIRECTOR PHys. C] 
° 2 ar 3 2c. NAME (Typet [ 22d. ADDRESS 0 
Se yee) —> = 
<$2838 Re ke+ft—V" P, G 
eoses L Lom oe eee gh ery 
eee = 
o ~d a a) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aa REMOVAL (Specify) 
oa 
bag eS Bi 0~19—196 fount_Oli n rm de Ma and 
24, FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR' 


ve AIS (4) M. R. Etchison and Son, Frederick, Maryland pate GET 1 9 "61 Cotten £ Foard 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH 114394 


—_ 


at 


5s oz 
s Bo ——~ — 
= 93 2. USUAL RESIDENCE (Where decaesad lived, If institution: Residenca befora edmission) 
o 25 2. COUNTY ey b. COUNTY 
a oe Frederick Pry: __marviann || Maryland Frederick 
2 =uG b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaie limits, write RURAL end give nearest lown) 
a ae write RURAL and give neerest town) " 
eats Bartonsvilie kt 6 Life “Bartonsville Rt 6 a '?s 
£ gan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS » 1S RESIDENGE 
= Sey 
as ~ oa ‘ Re 
Eee x Bartonsville Kt 6 . Rt 6 : ee IE se 
8 in 3. NAME OF First Middle Cast 4. DATE Month Day Yoor ; 
3 i > 
poe Uae” = eer y, - Snowden |. aes 10 28 19 61 
oe ss ‘S. SEX 6. COLOR OR RACE/7. aRRiED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 co. = Ly lest birthdey) pens Deys | Hours Min, 
o 8os Male negro wibowtD KX] DIVORCED 7-11-1890 ; 71 vs. 
@ Sos TOe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
v >> 
€ 238 done during most of working life, even if retired) U.S.A 
= WED : 
g sz borer _ |__ Lime eGo |___Frederick, Nd ois = 
er Fas : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
= age ; 
3 $32 Greenberry Snowden aad ; Jennie Smith _ ~ = 
oo 8 So 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 523 (Yes, no, or unkown) | (Ifyasgivewerordelasofservice) 1 | ‘4 ‘ 
ee fi 2 ee eo unknown | Ida Brown 122 East St Frederick,Md _ 
£e= = é "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Pp yal an seas 
4.0 > a INSET AND DEAT! 
Saas. PART I, DEATH WAS CAUSED BY: 
Sey ah IMMEDIATE cause le) CORONARY RTERY THROMBOSIS | ae 
86525 4 ) DUETO D 
Bers Het y ete a ARTEROSCLEROTIC HEART VISEASE | 2 es, 
oes8 5 geve rise to immedieta ceuse Bild 
a PS. {e), stating tha underlying 
Fsgaa see te ee ti GENERALIZED ARTEROSCLEROSIS YRS 
cee ne os 4 a ee -l- 
ae eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)/ 12. WAS AUTOPSY 
oO zi? z Yes faite ig 
me PEs g -_ —— sate 
2955-2 = |208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
5 oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
mescs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=— Vp age - - — - —— —_—— 
Us528 & | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
2292 5 Medes aire Whila __ Not While | factory, sireat, offica bldg., atc.) | 
arose = » ot work [_] et work [] | ' 
Ae oa 28.., 19..Q5lihat (1) (we) last 
HeOZe oy) ’ 
Hla 
n3 OS 2 saw the deceased dlive on. M, from the causes and on the dale stated above. 
rats SIGNATURE ae 22b, DATE 
S Rae NS i. ATTENDING. MED. STAFF SIGNED 
Malate econ Cf: CPP Y- F; PHYS, RJ ooirecror [] pxys. (] 
a = = the ca = OEE eto cd A ~ 
< 3m Se 22c. PHYS! 4 22d, ADDRESS 
Begas NAME (ref FRANK BaMazo Mob% We 
ed a = J ae 
a 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete} 
a 8 REMOVAL (Spacify) = - a 
ore? 0-31-61 | Bartonsville — vce pBartonsville,F red co, MC 


25e. REC'D BY REGISTRAR 


pare NOV2 = '61 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25b. REGISTRAR'S SIGNATURE 


e«E.Hicks ag Frederick, ld 


bs 
a 
= 


YR 
15M 9/60 


Callan Hire 


O MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 

“\ 11409 CERTIFICATE OF DEATH b4395 
|. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a, COUNTY e. STATE b. COUNTY 


= 


Frederick MARYLAND Ma Frederick 


b, CITY OR TOWN {if outside corporete limits, 
writa RURAL end give neerest town) 


‘c. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 


nt 50 yrs, _||*X_Thurmont 


co] 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ] d. STREET ADDRESS 


“| @. IS RESIDENCE 
ON A FARM? 


led in by the funeral 
Pages 1 and 2 should 


within 72 hours after death, 


a At Home = = a= 
2 3. NAME OF First Middle ‘Last re ae 
DECEASED 
2 ay ESTHER _— FLORENCE DLR EY =. _ Beare Oct 19 
SEX ~ |. COLOR OR RACE . F UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED all B. DATE OF BIRTH 9 Se Gal ee 
| Female White WIDOWED [54 pivorced [ ec * Be 1896 i yrs. 


1De. USUAL OCCUPATION (Give kind of work 
dona during most of working tifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 1 IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


J 
uu 
5 
iB 
2 
a 
$ wife __| Own Home piece Gog Mp" Boe ia 
a 13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
o 
q @) John Carty | Nettie Weddle = 
6 hee WAS Fareeat are IN U.S, eh TORSESY | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= fes, no, or unkown) ‘yes give warordatesofservice) 
a No 220-03-2212) Mrs. Madeline Lewis Thurmont, Md. 
c= 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) “INTERVAL BETWEEN 


ONSET AND DEATH 


ror ose Clesals, aragtceedial naclidry | 2 hess 


/ } 


/ ] DUE TO 

Conditions, if eny, which WL SIC I = Bt X = bog. 
geve rise to Immediate couse ; j 

(a), steting the underlying ( CUETO 

cause lets a a 


/EN IN P. ‘AS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION )) 19. 

Q > 4 ait ae 4 PERFORMED? 
O S 4 PLA: Ad poe Hf toyiele : ves []_No [ak 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infiry in Pert t gr Pert Il of itom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

= Liste sian While __ Not While factory, street, office bldg., etc.) | 

= nae 19 al work at work H 


C2 Lo Ml Woes, that (I) (we) last 
, from the causes and on the date stated above, 
22b, DATE 


ATTENDING ME STAFF SIGNED 
Ary “Ap. | PHYS. or thin 1 Pays. 1] 


21. | certlfy that a {this hospital) eyes the deceased from. 


Epa se NATURE 


ERAL DIRECTOR: After this certificate has been signed 


.. Page 4 may be retained by the hospital or attending phys 
director, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TG sMOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ofa iSICIAN'S : ~ | 22d. ADDRESS 
|] “Nt el ‘Thomas A. Love Thurmont, “Maryland Ae 
Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siete) 
BAe” | 10-12-61 United Brethern Cem. Thurmont, Maryland 
bene th QNERAL DIRECTOR'S 99 TURE SS ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
eee Miz (Wit hy ont, Ma. DATBCT. 16 '61 as ” 


Ey PPE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41129 1" 


. PLACE OF penck 2 90 — -~ * 2, USUAL RESIDENCE (Whore dacoosad lived, If Insfitulions Resid 


a. COUNT’ STATE b, COUNTY ™ 
Frederick MARYLAND oe’ Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, “| @. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest town) 
writa RURAL and giva naerest town) 


Frederick 1 Year i] | Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital __ { 108 West Third Street ves [] NOKX 


NAME OF — First Middle last | 4. DATE Month Day Year 
DECEASED 


(Typa or print) EDYTH BOLLING SUMMERS DEATH October 28, 19 62 


5. SEX 6. COLOR OR RACE) 7, mARRIEDSCM NEVER MARRIED [| & DATE OF BIRTH - 7 9. AGE (In years | IF UNDER 1 YEAR| Te UNDER 2 24 HRS. 


Female White wipowen [] vivoxceo [| 20 Dee 1915 lives pases pen = | ae 


TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | th. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


ouse-wor- | At Home Buckeystown, Maryland USA 


13. FATHER'S NAME w 14, MOTHER'S MAIDEN NAME 


Harry D. Shankle | Ossie Ponton 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT Address 


‘at ney cranked) (Ifyes give warordatas ofservica) 216-09-00h1 | Hoyt J. Summers (Guievaptiven #2) 


8. CAUSE OF DEATH [Enier only one cau: ina Jor (a), (b), and (c). is INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: “2. eA J 
IMMEDIATE CAUSE (e) e Ct arlirrr 4 aa ke as 
) } DUE TO 

Conditions, if any, which tb) 

gave tite to immodiote couse 
(a), stating the underlying 
2 i ae te 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. Was AUTOPSY” 
Se ERFORMED: 


YES O xe peg 


slon) 


land 2 should 


din by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


tely 


@ 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


1 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Peet Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rn) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (State) 
i eee While __ Not While factory, strat, office bldg., atc.) | 
i at work [_] ' 


MEDICAL CERTIFICATION 


21. 1 certify that (t) (this yk attended the deceased from... Ze" eso. 2 ona #7, 196.4, that ()) (we) last 
saw the deceased alive on.. i E and that ak occursd@ LOR, from ee causes and on the date stated above. 


2a, SIGNATURE Go, a Td 22b. DATE 
- os é / ATTENDING STAFF SIGNED 


moo} PHYs.” DK] DIRECTOR OO Pays. 29 Oct 1961" 


22. PHYSICIAN'S , is "| 22d. ADDRESS 


ee Se es Dettbarn, M. De ___ Walkersville, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - Qe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION” (City, town or county) (Stata) 
OVAL {Specify} 
manent ge 10-31-61 Mount Olivet Cemetery Frederick, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE j ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R. nS IN Frederick, Mde | bate NOV i 61 | _ than LK my 


Page 4 may be retained by the hos 
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~~ 
¢ 
5 
i 
2 
‘f 
2 
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2 
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oe 
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= 
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o 
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= 
uv 
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4} (7S 


SPITAL OR ATTENDING PHYSICIAN: 


= 
>TO 


n< 
as 
= 
= 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg, bathe AIO’? 


onal 


ge 
3 E, 1 PAGE OE reate 2 “HEM BAS (Where deceosed lived. If institulion: Residence before odmission) 
ise °. b, COUNTY 
ae Frederick ena Maryland Frederick 
°° ry b. CITY OR TOWN {If outside corporole limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
be RURAL ond give nearest town’ : 
23 Mt. Airy Rural #1 26 Years Mt. Airy Rural #1 
22 d. NAME OF HOSPITAL (If not in hospital, give stree! address) d, STREET ADDRESS e. IS RESIDENCE 
a A OR INSTITUTION ON A FARM? 
Zs Tat Lime Plant Road ves Sf NOD] 
ae 
ae) 3. NAME OF First ie 4 
B- LS DECEASED x Micsie lost pate Month Doy Year 
3 (Type or pri FERDINAND THOMPSON pete Octo ber 46 b/ 
g I 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fin yeor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
: eid jay} Month: i 
x Male White winowen PX oworceo(] | January 31, 1871 ee al "| ae ee ee 
2 10a. USUAL OCCUPATION ( of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
c Tenant Farmer Farming Maryland USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 
¢ John W. Thompson Mary Mahoney 
€ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, INFORMANT Address 
E (Yes, 90, oF unknown} | IIf yes, give war of dates af service) 
¢ No None Roy J. Thompson, R.D. #1, Mt. Airy, Maryland 
1 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c)-] UN ER AUBERTICEN 
a PART |. DEATH WAS CAUSED BY: ® if ‘ “ 
5 IMMEDIATE CAUSE in_ Con gecfive le Car aj ly lw th Zz days. 
£ 
= 4, DUE TO Pet Wow ary. Oe. Sesceh 
Conditions, if ony, which i c ots D ‘Seacp Several 
gove rise 10 immediote w “ x ty $s 


DUE TO . 


cause {o), sloting the under- 


lying cause los!, (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Pi yes) No Dt 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While NaHeails foctory, streel, office bidg., etc.) | 
p.m lot work ([] ot work ' 


21. | certify that | attended the deceased from, 
alive on__OGobar /O__, 12 6/ 


86th —§ Le Lecbewt lL wo 
mewens WB, Cu /weH 


Zio. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 


REMOVAL (Specify) 
i 20-1961. Creek Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison and Son, Frederick, Maryland 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 


MEDICAL CERTIFICATION, 


WW 


a 196? that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or lawn, stote) DATE SIGNED 


Man Sh 


and that death accurred at 


ERAL DIRECTOR: After this certificate hos been signed by the attending physician and complet 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


be retained by the haspital ar attending physicion. 


rN 


™ 


‘Qdb, REGISTRAR'S SIGNATURE 


2da. REC'D BY REGISTRAR 
Cartan b. Panu 


DATE OCT 1 9 ‘61 


T 
T 


SB 


- 


rs after 


letely filled in by the funeral 


on papers. Pages 1 and 2 should 
i 72 hours after dé 


@ 


Then please remove carb 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou: 
ined by the hospital or attending physician. 


be detached for use as the burial-transit permit. 


TOR: 


% OSPITAL OR ATTE. 
. Page 4 may be retaii 
T UNERAL DIREC’ 


director, page 3 should 
be filed with the State 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11412 CERTIFICATE OF DEATH 11948 
et6r jission) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


e@. COUNTY 
Frederick magia |e) Mapyland) "CON. “Frederick 


b, CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, wrile RURAL end give neerest town) 
Bie NG end give neerest deo) a 
Bure naa l Lifetime ie Emmitsburg rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS, >= = @. 1S RESIDENCE 


ON A FARM? 


i Own Home 
3. NAMEOF First a Gt “Month ~ 
DECEASED - oF 
{Type or print) EMORY ERNEST VALENTINE | esti! October 16 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [_] 'B. DATE OF BIRTH 3 Aghios IF UNDER YEAR| IF UNDER 24 HRS. 
“ st birthdey) |"Months) Deys | Hours | Min. _ 
male white |woowml] ovoref]| March 3, 1891 70 ves. ee] fey | a 


We, USUAL OCCUPATION (Give kind of work 
ba during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


armer | Own Farm Maryland U.S.Ae 
13. FATHER’S NAME = a = nial = 14. MOTHER'S MAIDEN NAME J 
Elmer Valentine Helen M. Ohler 
& WAS PEceAay ae INU:S. ARMED ie a 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ “ 
5, gq, of unkown} | (Ifyesgivewerordelesof service 
vale | ‘ : 215-3h.- 3966 e - 
F FAUSE OF DEATH [Entor only one couse per line for (e), (b), end (c),] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Chhimopte. 
Bete, ot 
1 oaK DUE TO 
Conditions, if any, which (b}_ 
g0ve tise to Immediete couse 
{e}, steting the underlying DUETO 
couse lest. (e) 


_ Tnelrate —_ ONSET AND DEATH 
@ MhtedliRe mas 


= 
19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOR 
% ves [} NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City ortownl (County) ——SSCSC« tnt) 

8 Hour e.m. While __ Not While fectory, strypt, office bldg., etc.) | 

3 ac 19 et work [_] et work [_] 


. 1 certify that (I) (this hospi 
saw the deceased alive on.. 


22e. SIGNATURE 
ATTENDING 
ae M.D. | PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Oye A Se Cade 5 _Emm. 


t... 2 Es ¥Z., that (1) (we) last 
5 and that death eared Re at Sa the causes and on fish date stated above, 


22b. DATE 
STAFF SIGNED 
DIRECTOR 0 Phys. 


I) attended a deceased from. 
— 


burg, Maryland. 


23d. LOCATION (City, town or county) (Stete) 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Beret” | 10-18-61 |Mt. Tabor Cemetery Rocky Ridge Fred. Co. Ma 


25b. REGISTRARS SIGNATURE 


Cnthun £ aua 


ADDRESS 


Thurmont, Md. 


25e, REC’D BY REGISTRAR 


pate OCT 19°61 


FNERAL DIRECTOR'S 


EA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11413 CERTIFICATE OF DEATH ‘ 


mae 


cx 
33 1. PLATE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Fy a. COUNTY ‘ 3 : b. COUNTY 
So 5 co q 
32 Fredeviclt MARYLAND “Maryland \ 
Ba b. CITY OR TOWN (lf autside carporate limits, write | c, 57% eS STAY JN 1b c. CITY py. TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
@ a RAL Ute give nearest tawn) { 
52 en Saad Baltimore ~ VO 
er. d. NAME OF HOSPITAL (If nat in hospital, give street [AF re ADDR o- I RESIDENCE 
£5 fe) 4) COR ee TION f 2, W, Fe te iS tn 
ae “a ey, Steck Hospi Lae v ve NO 
= es a: rare First Middle Manth Day ‘ear 
Be ape or iorin tho l U Vau ind SEAT 10 17 -oGl 
2 8. SEX 6 COLOR QR RACE [7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 mM 10-&- log bir eT Manths| Days | Haurs] Min, 
A wipowen [] —_—dDIVoRCED PRL ie4 4 ] 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


ear cs 7 even if retired) 


Teach et 
1B, ae AME 
nrdrew IM. Vanda 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE$? |16. SOCIAL SECURITY NO. 
Tes, na, or unknown) {IF yes, give war or dates of servite} 


11, BIRTHPLACE wn ar foreign cauntry) 


urd ea Ces, 


1a. Poletet Ly 
17. INFOR PAs Viet C facies r Yate Heep , 


Then please remove corbon paper, 


the State Board af Health prior ta buriol, crematian, ar remaval, and in any event, within 72 haurs 


1B. CAUSE OF DEATH [Enter anly ane cause per lige far (a), (b), and (c).] ONTERVAL wan 
PART |. DEATH WAS CAUSED BY: ] wbencct, 
Pp |. IMMEDIATE CAUSE (a) LUmong ny os(is — 0 OA t cark 

¢ M DUE TO 

Conditians, if any,“which o) i 

gave rise to immediate 

cause (a), stating the under- ( DUE TO 

dying couse last. © 


NAME {Type} 


Pebrel OZ Asi® a lie, Max land 


N, CF] ?- THEREOF 


PITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


IERAL DIRECTOR: After this certificate has been signed by the attending physicion and camplet, 


i 
a 
£ = 
62% 
235 3 Parr Il. OTHER aes. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS aUTORSY 
Ros 2 ‘ 
S38 Ss ctert i) Scleroti’ (23 Heart WSCQ4Q0 O yes) NO 
cares © |200. ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
£22 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 3 
oEs & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (Stote) 
5:8 rat Hour a.m, While Nanatile factory, street, affice bldg., etc.) | 
cated = p.m. 19 lat wark ([] ot wark 
= iJ 
z 3 2. | certify that (I) (this haspital) attended the deceased fram.___2_4___!_____, 19-T, ta_ LO AWA hoe , 191, that (I) (we} last 
o 5 
Fae saw the deceased qivepn___!% i 19 12 and that death accurred at 130) , fram the causes and an the date stated abave. 
2635 7201 xi 226, DATE 
5S? ATTENDING MED. STAFF SIGNED 
Sit 2 M.D. © _biréctor PHYS. 1 
£52 ac. PHYSICIAN'S, 
Bas 
bes 
Zo 
ra 
S 
Co 
a 


fo} ‘: 
rs 


25g. REC'D BY REGISTRAR 


T 
T 


AME OF CEMETERY OR CREMATORY 23d... 10% ity, Jen, (Spore) 
Vers? (Ye VQ 


19°61 Tes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11414 


= OF DEATH 11400 


_no_ 


18. CAUSE OF DEATH enter ‘only 0 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


DUETO 


Conditions, if eny, which 
gave rise to immediete couse 
{a), stating tha wu 


jerlying 


Rt 4 Sunnyside— 


INTERVAL BETWEEN 


wit AND ttn. 


Howard 5 . 


ee 


Gi Tine for (m), (b), end (¢).] 


se 
5 Sz = 
= 33 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidenca belore admission) 
» eS @. COUNTY e. STATE b. COUNTY 
§ len Frederick v MARYLAND Maryland Pred ys a 
2 =v b. CITY OR TOWN (if outside corporate limits,» | ¢. LENGTH OF STAYIN Ib <. CITY OR TOWN [If outside corporete limits, write RURAL end give Ea Gh 
= a a write RURAL and give neerest town) ° e P 
& 2S Bural__S life AS Rural Sunnyside Rt 4 _ 
= 3s NAME OF HOSPITAL OR Pon (if not in hospital, give streat address) d. STREET ADDRESS - 1S RESIDENCE 
= 238 ON A FARM 
e te Su i yside,Rt 4 Sunnyside, Rt 4 ves [] NO 
B Ss ‘3. NAME OF First Middle Last | 4 DATE Month ‘Dey Year 
> 2 DECEASED 
7 ; 
‘@: {Type or print Bertha Mae Weedon | dean Po '@ 2 19 61 
° § 5. SEX |6 COLOR OR RACE) 7, maRRiED EK] NEVER MARRIED [] | Bs DATE OF BIRTH 9. AGE (In yeers [IF UNDER YEAR] IF UNDER 24 HR 
S$ 24 h 1 wows [] 5-8-1883 ne: a mee? alias Deys | Hours | Mi 
é 8 emale negro £D DIVORCED =e Bes t 3 
3 ° TOs. USUAL OCCUPATION (Give kirid of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or orv.an country) | 12. CITIZEN OF WHAT COUNTRY? 
oS rs done during most of working life, even if retired) 
& 35 Midwife | Prederick,co,Md U.S.A 
= + 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 7. oT 
= a 
$ 32 Charles Bowens Kitty Calaman_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES (17, INFORMANT Address Py rick C 
2 28 IVGr 00, aruintRValditlfeagivewerordetesntearsice) es Frederick ,Co 
fe 
a Weedon 
= 
wy 
2 
3 
go. 
i 
3 
8 
@ 
co 
ia 


icate has been signed by the attending physician and ci 
he burial-transit permit. 


CIAN: 


‘OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


the hospital or attending physician. 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20e. ACCIDENT WAS UNDERLYING [1 | 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [J 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
a.m, 


Hour 


MEDICAL CERTIFICATION 


19 


certify that (I) (this hosp 


saw the deceased alive on. 


Month, Dey, Yeer 


200. PLACE OF INJURY (Home, farm, * 20%. (City or town). (County) (Stete) 


factory, street, office bldg., etc.) | 
| 


20d. INJURY OCCURRED 


While __Not While 
at work [_] at work [] 


, that (I) (we) last 
M, from the causes and on the date stated above, 


1) attended the deceased fro 


and that death occured 


Page 4 may be retained by 


SPITAL OR ATTENDING PHYSI' 
INERAL DIRECTOR: After this ce 


LAN S Bre TOT ns nies 


22b, DATE 
STAFF SIGNED 


ATTENDING 
PHYS. (dee So 


‘MED, 
M.D. ‘DikecroR Oo 


22d. ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as 


; 
4 3 


YR AIS (4) 24 FUNERAL eres S$ SIGNATURE 


15M 9/60 


, CREMATION, ]23b. DATE THEREOF me NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or Saunt (State) 
10-30-61] | Sunnyside i f 
ADDRESS 25e. REC'D BY ie 25b. eee ee ae 
OV 2 Chiltan &, Miaua 
_Frederick,Nd aa 


aD fo HF 


te be executed within 24 hours after 


ical 


T 


it. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z, 


HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa a #1 


ug ae CERTIFICATE OF DEATH T40; 


— 


= 
(a ——— 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institutions Reitdance before edmission) 
2 e. COUNTY e. STATE b. COUNTY 
2 : STA ia == MARYLAND _ _ =t- Frederick 
x b. CITY OR TOWN (if outside corporefe limits, ¢. LENGTH OF STAY IN Ib c. CITY OR oy outside corporete limits, write RURAL end give neerest town} 
ey write RURAL end give neerest town) 
= Thurgon: L yr x. = 
2. d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give sireel eddress) RO nt . IS RESIDENCE 
= I Park Lane f ae 
= [pee S = ; f = ves [Nog] 
= 3. nets First < Middle Last 4. DATE Month Dey Yer 
| OF 
{Type or print) WILLIAM JOSEPH WILSON | pean OGte I9e I961 iy 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mane nN. BI |AT COUNTRY? 


done during most of working life, even if retired) 


Maintatnance man Lehigh Cement c Near Union Bridge lid US sAs 


" S. SEX 6. COLOR OR RACE) 7, ARRieD [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE In yoors IF Tb via Pls na aia 
Months ys jours In. 

5 Malr White winowe fx] oivorcto ] April 14,1886 yes. | | 

cs 

& 


HPLACE (County & Stete, or foreign country) | 12. CITIZEN OF 


ici 


hysi 


a 13. FATHER’S NAME | 14, ~ MOTHER'S ‘Ss IDEN NAME 
ao 
= William W. Wilgon |_Sugan 
i WAS pee Nee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. roe 8e Hildebridle,,, ress = — 
‘eS, No, or unkown) 'yesgive werordelesofservice) Re TO J T Park La 
___No 213-03 of as WW _ Thurmont »iid = 
= 18. CAUSE OF DEATH | [Enter only one ceus line for (e}, (b), end (c).} Y BON INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Chcshet peat 7! BUEN 
IMMEDIATE CAUSE (e)__ 1 —_ =| 


DUE TO 


Conditions, if eny, which WAS CUYD 4 A bow 


geve rise to immedicte couse 
(0), steting the underlying ¢ DVETO 
“cause lest. ‘el 


| or attending physician. 


After this certificate has been signed by the attendi 


19. . WAS AUTOPSY — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) Cae 

Q a PERFORMED: 

i Is ves [] no [] 
& | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pact | or Pert Il of item 18.) a > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) ~ (County) ~ {Stete) 
s tance. While __ No! While lectory, street, office bldg., etc. it ! 
= an 19 Jet work [_] et work 


. | certify that (I) PON aA the deceased from.... ae ee (LG baled 9. Moe ae 19& » that (1) @ve) last 


melee CL. and that death occured af Pim, from the causes antl on the date stated above. 


22b. DATE 
ATTENDING |GRED. 


eo , pHs. BS __bingcror oO Pus. ce 10f2efel 


22d. ADDRESS 


22c. PHYSICIAN'S — 


. Page 4 may be retained by the hos; 


INERAL DIRECTOR: 
ctor, page 3 should be detached for use as the burial-transit permi 


NAME. (Type) Thomas AvLove | Thurmont.s Md 
230. BURIAL, CREMATION, py THEREOF [23e. “NAME OF CEMETERY OR  CREMATORY = 23d. LOCATION rcv town or 7 coun —— "= (Stete) 
§ "ie Lay” Got ¢ 22,1961 Graceham Cems Graceham Fredk.CodMd 
VR AIS (4) ERAL DIRECTOR'S JIG! ADDRES! 2Se. BY REC TRAR are i STRAR: ATURE 
15M 9/60 4 ‘ Th hurmont, tte : 7 es Fen 


MARYLAND STATE DEPARTMENT OF HEALTH a 


qi 41 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH JA402 


~ se 
& 3 = : BRO Gent 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admissian) 
Bey CBee, a. rm 9. b. COUNTY 3 
web Frederick Leo Maryland Frederick 
. 3 b. CITY OR TOWN (if outside corporate limits, write { c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest tawn) 
2e Rural. Keymar x Rural Ennitsburg 
22 d. NAME OF HOSPITAL {If na! in haspital, give street address) f STREET ADDRESS e. 1S RESIDENCE 
tee tos OR INSTITUTION x ON A FARM? 
zs O90 Brookfield Manor } R.D.# 1 ves] No) 
ce 
= 6 |. NAME OF idl 
a DECEASED a Bical DA Month Day —‘Yeor 
6 3 Ueperer PLUM Irene Barbara Wolfe beatH October 21 1961 
8 


S. SEX AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED oO 8. DATE OF BIRTH t aay ieee = = 
oS janths| Days jours in. 


Female White wioowen GR —_ovorceoO) | April 9, 1886 yt 
100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
ousewite Newark, Wayne Co. New 2 U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Stell Barbara Martin 


17. INFORMANT Address 


D. Fred Wolfe, Emmitsburg, R.D.#M , Maryland 


Then please remave carbon papers. 
, and in ony event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (¢).] ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 4 iZ 
. IMMEDIATE CAUSE (0 Ss Nerney 3 claws 
rry a 
: ree DUE TO 
Conditions, if ony, which b) 


gove rise ta immediate 
cause (9), stoling the under. ( OUETO 
lying cause lost. (c} 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. SRPOMeb ae 


Cates. ScBc Ph ema, s Yes] NO Of 
200. ACCIDENT WAS UNDERLYING 0] 20b. DERZRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


REL SPIN GR VHD IGE ILIGL a La 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factary, street, affice bldg., etc.) ! 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. at wark [CJ of wark 


is certificate has been signed by the attending physician and compl 


| ar attending physician. 
MEDICAL CERTIFICATION. 


Me. el IN'S. ‘22d, ADDRESS, 
E (Type) SF 4 ’ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial” lOct. 25, 1961| Mt. View Cemete 


U4. PUMA Deeg SIGNATURE ADDRESS: 
ZZ Emmitsburg, Md. 
— 


Maryland eres & 


23d. LOCATION (City, town, or county) (Stote) 
Union Bridge, Maryland 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pate OCT 2 4 61 Cdaa fF File 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


o 

o8 

£2 

TARR 0 0) | ae SS SS SE eS 

=O Ro. SIGNBFURE 22b.DATE 
aS Pe ATTENDING MED. STAFF 

5S bY. 

38 } 4 Conricega M.D.| PHYS. “NQ_birector D)_Puys. 01 jo EY) é 
ate 

2 

e< 

a8 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, or removal, 


TOPS 


VR AIS (4) 
15M 9/59 


C. E. Wilson 


24 haurs after death. Page 4 


os) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


om 


11417 


f4 We 


Ss 

3 = 1 pekee oe ea es, tae (Where deceased lived. If institutian: Residence befare admissian) 

8 a. °. 3 b. COUNTY 

= MARYLAND : 

32 Freeberek Was hingboss 

rc) y b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 

5a RURAL and give nesrest town) “Ri ses, Tecdge. 

52 22 neuter  (bmas. Calfo 

a 2 d. NAME OF HOSPITAL (If not in hos, I, give stréet oddress) d. STREET ADDRESS > e. IS RESIDENCE 
an OR INSTITUTION ‘\ ij Ss ? & x () ON A FARM? 
Ss A , ) 

ase Naig pahat® Home. BIG Ash. of (OAS ch wR 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
BH DECEAS| dl F eg 

= 3 (Type or print) i] GUNG DEATH Oct 2 iz o 19 G | 
> 8 $. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ff | 8. DATE OF BIRTH ” 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s ‘ a Igs! birthdoy) [Months] Doys | Hours] Min. 
2 Male Waite widowed [7] oworceo ] | (O/2. 1F2@ thes 

€ 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

Bs — BR. USA. 


13. FATHER'S NAME 


fe “Wats ii 


14. MOTHER'S MAIDEN NAME 


- 


17, INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED Ft 


(Yes, no, or unknown} 


CES? |16. SOCIAL SECURITY NO. 
(IF yes. give war or dates of service) 
| ris 


2. ' 
ra [AAA AA. 


| Ap. Geng e Pyenc “Blue Te 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (6), and (¢)-] 


PART |. DEATH WAS CAUSED BY: Status convulsivus 


hk 
INTERVAL BETWEEN 


ONSET AND vies 
Ex Dive (od § 


Then please remove carban papers. 


AE IMMEDIATE CAUSE (0), 

3x ~ “wees DUE TO 

Canditians, if ony, which cS 
fark eth Ree 

gove tise 10 immediote( 


cause (0), stating the under- 
lying couse lost. 


{o) 


in, ar removal, ond in any event, within 72 hours ofter death. 


E 
a 
2 
8 


The law requires that the death certificate be executed 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. eS oe 
- 
6 yes] NO 
= = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a.m. While Nat while foctary, street, office bldg., etc.) ! 
= pom. wv lat work [[] at work 


; 2,6/ to 23.6 


= 
6 
c 
Sh 
ae 
ES 
ie 
cy 
o 
a= 
3 
= 
= 
o 
0 
= 
> 
a) 
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MI 
2 
geo 
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7 
tf 
2 
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3 
£ 
eS 
rot 
A 
a 
g 
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s 
< 


wWNES JR 


23c. NAME OF CEMETERY OR CREMATORY 


Hal Society 


ADDRE:! 


y be retained by the haspital or attending physician. 


UNERAL DIRECTOR 
page 3 shauld be detached for use as the buri 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


HOSPITAL OR ATTENDING PHYSICIAN 


® 
Ter 


oa 


the State Board af Health priar ta burial, crema 


2S0. REC'D BY REGISTRAR 


pate (CT 2 4 '61 


24, FUNERAL/DIREGTOR'S SIGNATUR} 
? Y 


AMM , 


VR AIS (4) 
15M 9/89 


‘Sb. REGISTRAR'S SIGNATURE 
ated Wl, Five 


ayes beko 7a : 


